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cuted within 24 hours afte 
Poletely filled in by the funeral — 


e 


@ remove carbon papers. Pages 1 and 2 should 
any event, within 72 hours after death. 


jn. 
by the attending physician and 


[-transit permit. Th 


tor, page 3 should be detached for use as the burial 
filed with the State Dept. of Health prior to burial, cremation, or remoy, 
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lh. Page 4 may be retained by the hospital or attending phys 
FUNERAL DIRECTOR: After this certificate has been signed 


= 


ia] 


bie) 
a 


VR AIS (4) 
1SM 7/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH — 
a. COUNT’ 


2. UBUAL RESIDENCE (Where deceorad lived, If inslitution: Rasidenca before admission) 
a. STATE b. COUNTY 


MARYLAND Virginia 


b. CITY OR TOWN [if outside corporate limits, 
‘writa RURAL and give nearest town) 


e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL and giva neerast town) 


Bethesda _(Rur ural.) 10 days 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


—_S,..Naval Hospital 


1S ESIDENEE 
A FARM? 


a dypehbur 
—.3800_Sher: Place 


aie 
3. NAME OF First 
DECEASED 
(Type or print) 


Robert 


YES Tl NO 
Yer GL 


Last 5 Month 


Andrew Abernathy Sn. P*"™* October 


5. SEX ~—[6. COLOR OR RACE/7, MARRIED [DJNever MARRIED [-] | 3+ DATE OF BIRTH 
wipowen Ez] 


Male Caucasian 


9. AGE (In years [iF UNDER 
last birthday) | Mont 


pvorcto[]| July 26, 1880 BL. 


Wa. USUAL OCCUPATION (Giva kind of work 


dona during most of working fifa, aven if retired) 


OPticer 


10b, KIND OF BUSINESS OR INDUSTRY | 11. TUE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


_U. S. Navy 


_| Tennesse Ds i USA 


13, FATHER'S NAME 


James Polk Abernathy 


14, MOTHER'S MAIDEN NAME 


Annie Lucy Jones | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivaweror dates ofservics) 


Yes 


16, SOCIAL SECURITY NO.| 17, INFORMANT 


Address 110 Tazewell Ave 
(S) Robert A. Abernathy Jr., Richf@ands, Va. 


18, CAUSE OF DEATH [Enter only ona cause par line for (e), (b), me yy 


” Yhaheditn ban Che SF aa pe 


ns, if anye which (b) 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ 


DUE TO 


gave risa to immediate cause 
{a), stating tha underlying ~ OUETO 
causa last, te) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Lezert 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) m9. Was Auropsy 


PERFORMED? 


ves K]_ No [] 


20a. ACCIDENT WAS UNDERLYING iar 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


MEDICAL CERTIFICATION 


21. | certify that (it (this hospital) attended the deceased from..... July be 
saw the deceased alive” on. Octobe 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm. i 208, (City of town) (County) (Stata) 


Not Whila foctory, street, offices bldg., atc.) | 
‘at work 1 


Secteber--5 19-63, that (Y (we) last 


9. 61 and that death occured al om the causes and on the date stated above, 


22a, SIGD Vetlens TURE 


22b. DATE 


October 6, 1901 


ATTENDING MED. STAFF 
pHys.  []__ birecror [} pHys. [3) 


22e. bellens s- 
NAME (Type) 


22d, ADDRESS 


J, ..5, Naval Hospital, Bethesda, Md... 


REMOVAL (Spacify) 


23a. BURIAL, Some ‘DATE THEREOF 


nt {Oct 196 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) ‘(Siate) 
Maplewood Cemetery Pulaski Tennessee 


25a, REC'D BY REGISTRAR 256, REGISTRAR'S SIGNATURE 
» Md. oct 10 '61 Ontong of, Pama 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 11496 __ 1 SERFIIGS TE, OF REAM su. 11484 _ 


ne Sa oS: Pe re 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR wer) . a Ea LY £96. & State, or foreign’ Zountry) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if relirad) 
Laborer 


13, FATHER'S NAME. 


nora REA — ~—UsSs4 
15, was eee ety Ast EeR, | 16, SOCIAL SECURITY NO. | | 17. inroniianr Amanda. Bowie Address . ¥ 


(Yas, no, or unkown) (Ifyasgivewaror datasofservice)| 


Be 
4 “4 
= ¢ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution Rasidence before admiss 
oe COUNT 
2 ch Ms 2. STATE b. COUNTY 
5 MARYLAND Montgomery. 
o 6s err or rot pptegner F_ — ee | * = 
= b. CITY OR TOWN (i outsida corpotbte limils, e. LENGTH OF STAY IN Ib « <a HRSA Ze corporate limits, write RURAL 1 tgor nearesi lown) 
a oF writa RURAL and giva naarast town) 
Re thesda 7 day: 
ae a Se es Fy a Kensington = we 
= 73a d. NAME OF HOSPITAL OR INSTITUTION | not in hospital, give street addrses) STREET ADDRESS a. 1S RESIDENCE 
= 29% ON A FARM? 
os A paburban Hospital WWE ves] NOR] 
3 345 3. NAME OF First Middle ee 4, DATE Month Day Year 
3 8 a peeeneey or 
'ypa of print) DEATH 
= es en Adai:con = = i, Us 
@ 3 5. SEX 6. COLOR OR RACE) 7, wARRiED [_] NEVER MARRIED RED [-] B. DATE OF BIRTH 13 ASE Ia IF UNDER 2 IF UNDER 24 HRS. 
Months) Days | Hours | Min, 
ae f WIDOWED Divorcen [_] yrs. | 
& 
2 
o 
> 
2 
5 
“S 
y 


Then please remove carbon papers. Pages | a 


to burial, cremation, or removal, 


aN nase OF DEATH [Eniar only one cause par line for (a), (b), and (e).] Son Vincent Addigon — Same as ab YFERVAL BETWEEN 
ONSET ANI 


PART |. DEATH WAS CAUSED BY, s 
IMMEDIATE CAUSE (a) "GS 4 “ee? oe ew me *%. fed) 


; : 
KS phe ees wisrlocths fitoel wseoxe — 


gave rise to immadiata cause 


hysician. 
cate has been signed by the attending physician and 


Ing pl 


The law requires that the death certificate be 


as the burial-transit permit. 


(a), stating tha undarlying ( PUETO 
causa lest, (c} (ied = a 
z PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO UE ERMINAL DISEASE DITION 5a IN BART Jfa)| 19. WAS AUTOPSY — 
8 Sl PERFORMED? 
§ CFVR PAIS SY LIM! Mens 4 veh [] No 6 
8 & ]20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entp/nature of inory in abe ee “{ 8 PCR CE om 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
2 & (IF EITHER, NOTIFY MEDICAL EXAMINER) ——— 
& | 2oc. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a faery While Not Whila | factory, street, offica bldg., atc.) i 
o at ————_ 
os Bey 9 at work [ ] at work [| | ! 


eat wr Wace that (I) (we) last 
-.M, from coe causes and on the date stated above. 


7 ae 22b. DATE 
aR MI mea DIRECTOR oO ave E 00 ase 


ey. Hoy lBow Ls LAL 


21. 1 certify that (I) (this hospital) attended the deceased from....... 


saw the deceased alive on.. 


Ltr i 
Pup B. Chon HB, NFS Bie A 


. Page 4 may be retained by the hospital or attend! 


'UNERAL DIRECTOR: After th 


director, page 3 should be detached for use 


SPITAL OR ATTENDING PHYSICIAN: 


filed with the State Dept. of Health prior 


° 23a, BURIAL, CREMATION, | 23b, DATE THEREOF ~~) 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or €ounty)  ~——(Stata) 
= enpyetee” | 10/9/61 Mt, = Mt. Zion, Ma. 
a 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE oct 10761 Orie f Poa 


YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 8 Rock 
15M 9/60 fel ee es ee 
/ waa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 19" 14482 


1 eas Rr DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institulion: Rasidenea bafora admission) 


1 
FOR STA 
HEALTH DEPT. 


eg a, STATE b. COUNTY 
ze 3s MARYLAND mM 
Peeks b. CITY OR TOWN (if outside ¢. LENGTH OF STAY IN Ib |e. CITY OR TOWN [If oulsida corporata limits, wrila RURAL end giva nebrast town) 
Is s 5 rita RURAL and giva na: " 
sis Sha. 
mas a 
a 5 d. NAME OF HOSPITAL ORENSTITUTION (if not in hospital, giva str@gi addrass) d. STREET ADDRESS a. 1S {3 Res De 
a} IN A 
2X | de vl7 10814 conf | vse 
ise BOR} . NAME OF : Middle Test ry DATE ~ Month = —~—~SCéOay ear 
os DECEASED n 


(Type oF print} Zz pane? DEATH Geuwv “ 19 Gi 


3. SEX 6. COLOR OR RACE]7, aRRIED [peLNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoars |IFUNDER1 YEAR| IF UNDER 24 HRS, 


ede iM Se airs S e LVF “ one co] Days | Hours ee 


ie) USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY] 11. Pel (Stata or foraign country} 
la durip® most of working life, aven if retirad) 


7k emotes (hee 


bad 


and 3 


ice along with form PM3. Page 5 may be retai 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar. 


12, CITIZEN OF WHAT COUNTRY? 
OV. Ses. = 

We a 'S MAIDEN N. 
CExi9 CHESLO CIE CA 1A.) 


thin 72 hours after de: 


13. FATHER’S NAME 


Sr 1ge 


ltem 18, Give Pages 1, 2, 


3 ie WAS DE ne ne IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. \17, INFORMANT Address 
ry fes, no, or yakown) | (Ifyasgivewarordates ofservice) 
> fet IK NOM R rnack_ Qhu4+~ A  T8 
. CAUSE OP DEATH [Entar only one cause per line for K. {b), and (c).) 7 INTERVAL BETWEEN. 
& = PART I. DEATH WAS CAUSED BY: ee ONSEVAND EPS 
IMMEDIATE CAUSE (s}___ (UL ber hn rid a os 
f é i, 
q AO { DUE TO 
Conditions, if any, which b) >. . ee 
gava risa to immadiata couse as 
DUE TO 


(a), stating the undarlying 
couse fast, ©. 


This certificate should be executed within 24 hours after de: 


to burial, cremation, or removal, and 


5 
eI 
o 
oo. 
cS 
<a 
On 
ais. 
ue 
5 
oe = - 
= & Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(al) 19. WAS AUTOPSY 
2 —— aC. ORMED! 
bart} 
83 5 yes [] No bd 
= 3 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) _ z 
ue & | PRIMARY [] or CONTRIBUTING [] 
& =2 y |S] CAUSE OF DEATH. 
Z2s \ = 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~ (County) (State) 
tl 50 = Hourvatna Whila __ Net While factory, street, office bldg., ele.) | 
Noes 2 any 9 at work [_] at work [] i 
2 Bo 5 ie 21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection DA Inquiry fx}. and in my opinion 
SEBO . death resulted from: Natural causes Accident Suicide . Homicide | Undetermined manner 
Lora s 
Ao a 2 CHIEF MEDICAL EXAMINER [_] 
£ = 
3 ° Fig! 3 ss Rexe pact ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
pate ‘| SIGNATURE M.D. Pes om 
DEPUTY MEDICAL EXAMINER 
5 g3a% EXAMINER'S AO - f~ C/ 
BOS RS NAME (Typa] ALAM sho Schahr Addrass (Street, city, town, or county) a 
ba gee 4 BBN AL, CREMATION, | 22b. EAEREOF 22c-NAME OF CEPPTERY OR CREMATORY,, OCATION (Gy, (Stata} 
5 Ba = #EMOVAL (Spacity 4 = 
Bos: (1/61 era song Cery Af 
; 9 E foes 4a, REC'D BY REGISTRAR | 24b. Shee TURE 
VS. AISME, i: 2 61 Cnttua £ Maas 
SM 9/60. ; 217 - oar OCT 6 hed 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wt L9§ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE O ATH 1 


Le 
Sx 


3. 4. DATE Month Day Yeor 


DEATH Oc ther 3/ 196/ 


9. AGE (In yeors [IF UNDER’I YEAR| IF UNDER 24 HRS. 


First Middle Lost 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 


. NAME’OF 
DECEASED Z 
(Type or print) 


5. SEX 


& 


ined by the ottending physicion and completely’ 


poge 3 shauld be detached for use os the buriol-tronsit permit. 


S 3 zN 1 PLACE OF DEATH 2.U UALR IDENCE (Where deceased lived. If instituti idence before admission) 
5 8 a. a ; OUNTY 
a ie MARYLAND 
4 Se Meéntgamers 
= ole CITY OR TOWN (If ane corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
i por 

g 5s RURAL and givd nearest ea : - 
$ £2 OthesaAZ.- Mat flan Hb da 46 Washington 
eee d. NAME OF HOSPITAL (If nat in hospital give street address) e. 1S RESIDENCE 
3° bea (@) rf ‘OR INSTITUTION 2 e “} @ ON A FARM? 
a oo ea 
§ 30 Be eSSfehal (rane SAlPTar}e 
£ a o 
Pits 
% e 
A m 
= 5 

pa 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), Ts (] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0). (Os ere 


bral 7 AL. 6S/: 
DUE TO 
cemtmoe) ow Ablere sclerosis, generalised 


couse (0), stoting the under. ( CUETO 
lying couse lost. © 


k oe lost birthday) i 
5 Senn le white wiooweD fd] pivorceo [] Sel ag. [$e Wi ie sede aoe || ae 
& ¥Oa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g __ fluring most of working life, even if retired) ; 2 ‘ “ 
5 oe Vy CID Ue 5.77, 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 2 - 
bs Orville Comstock Mary Frazier 
é 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Adres OSL Flanders Ave 
& (es, no, oF unknown) IIF yes, give wor or doles of service) 
£ | None Paul Alexander-son-¢Amé//2d Kensington, Md. 
8 
a 
S 
cS 


|, and in ony event, within 72 hours ofter death. 


=" 
5 —— 
3 a, a Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

ES 4 8 ie t 

& U [s| ft emi p Je 19h A, sever A asta Avg 196) | 0 som 
a = [200. ACCIDENT WAS UNDERLYING O]_ {20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature af injuryAn Part | or Port Il af item 1B: 

at & | OR CONTRIBUTING C1 GAUSE-OF DEATH —_ 

e & [iF EITHER, NOTIFY M L EXAMINER) — _— 

3 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f, (City or town) (County) (Stote) 
5 a Hour 0. m. ee While factary, street office bldg. etc.) | — 

3 = . mM. t 


Ww 


NOT Witte — 
at work [] ot work [] 
21.1 certify that (1) (this heophre ateogea the deceased from.___-------------» 1957, to Ce7 3/19 
saw the deceased alive an OCT 


f, that (1) (se} last 
2 he and that death accurred a M, fram the couses and on the date stoted abave. 


22b. DATE 
ATTENDING MED. STAFF 
M.D. | PHYS. Def DIRECTOR - 
[AN'S 


SIGSNED 
j 2 7d. ADDRESS 

NAME (Type} Sfewal ( lapp D4 OCh 

Zo. BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunly) (State) 


Burval” | 11/2/61 Cedar Hill Cemeter Suitland, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland pareWy 2°61 Cothan £, Pane 


PITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed wit! 


the State Board of Health prior to buriol, cremotion, or removol 


HB 7? 


& TO FUNERAL DIRECTOR: After this certificate hos been 


bye 
as 
E> 
2 

2 

a= 
re 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND f 
11458 CERTIFICATE OF DEATH 11484 


f Mee geal 2. USAR EaeNce (Where deceased lived. If institution: Residence befare admission) 
By. a. b. COUNTY 
MARYLAND 
[gome +4 eDEo 
cA 


-orporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR Ue (If outside corparate limits, write RURAL and give nearest tawn) 


b. CITY OR TOWN (If outs! 
RURAL and give negrast i) 


D Washing Ton a hea atthe 
d. in on Ye (lf ad in hospitol, give street oddress} d. STREET Wa e. rpy 
CONGRESSIONAL MANOR SANITARIUM Hist Conn. Ave. ves C1 No ft 


| NAME OF i i Lost 4. OATE Manth Day Year 
(Type ar print) DEATH ig A) 


. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fe 


in by the funeral director, 


Pages 1 ond 2 should be filed wi 


last buthdoy) |Manths] Days | Hours | Min. 


wh ie. wivoweo R] pivorceo [] No y. ls 19F7 y/ is 


Oo. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State o: foreign country) ry OF WHAT COUNTRY? 


“oe ‘af working life, po ie a Ba } tion ite: ; Med. yf, 43, A : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


wv Marke Leha Michpes 


1a eee a U. kite Sealy as 16. SOCIAL SECURITY NO. | 17. INFORMANT 
+ [ae 577=36=2064 MRS, JEAN ALLEN EID, SAME AS # 2 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (<)-] INTERVAL BETWEEN 


PART I, DEAT MEDIATE caus io AAA ED STATIC CA Fo LIV. GAN A ONSET AND DEATH 
/ 4 Ox DUE TO 


Conditions, if ony. which (eh CA HEN e@MaA BREAST EYEA aS 


gove rise to immediate 

couse (a), stoting the under. ( DUETO 

lying couse last. (od 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Ra NEA 


ves) No FG 


an ond completely 


Then please remave carban papers. 
, and in any event, within 72 hours after dea 


te has been signed by the attending physi 


200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|, crematian, or remaval 


120c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, 120. (City or town} (County) {Stote) 
Hour a. i i factary, street, affice bldg.. etc.) 
While Not while 
jot work [7] ot work [7] H 


MEDICAL CERTIFICATION, 


220, SIGNATURE ‘22b. DATE 


: eo IGNED 
. PHYS. PHYS COLE ye 
Ne aan 5 Zad. ADDRESS 


=a NS. 5 ET Ww) J a 12 25- CONMW. AVE ve 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar Me . (State) 


Rete oer. 7%, 1961 Cedar Hill CRectaTeRY | Sur Tland 


250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


AL DIRECTOR'S SIGNATURE ADDRESS 7 
eathy ohana. (2x6 Fader w vs. loge OTTO | Clatten Z. Hanae 


RAL DIRECTOR: After this certifi 
page 3 shauld be detoched far use as the buriol-transit permit. 


the State Board af Health prior to buri: 
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le retained by the hospital or attending physician. 


ad 


TO 
fir 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARs § ce 
11500 CERTIFICATE OF DEATH 4 


15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Rect#a® 


(Yas, no, or unkown) | (Ifyas givewaror detasofsorvice) 


oe 


s Sz = “ 
= = 3 “1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad livad, If Institution: Rasidenca bafora edrnisslagy 
5.2 a. COUNTY b, COUNTY 
ee \ 
Seng Montgomery c MARYLAND Maryland i i Baltimore: — 
“2 “7m b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outsida corporete limils, wrile RURAL end give naarast lown) 
=~ 308 writa RURAL end give naares! town} . 1 + 
hes a Bethesda 38 days Baltimore V6 i-—S 
& * on ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
= Bae 
eS _The Clinical Center, Bethesda 1), Md. || 4309 Miami Place ves []_No Gi 
Biss = 3. NAME OF First Middle Last ) 4 pelts Month ‘Day Yeor 
yy q an pe ae 
Pac [Pe as Lawrence  _—_— Joseph | Anson | Beara October 8 1961 
He 5. SEX 6. COLOR OR RACE|7, MARRIED [5 NEVER MARRIED > [] | 8 DATE OF einTH 9. AGTAln Zen IF UNDERT YEAR| IF UNOER 24 HRS. 
4 i Months| Days | Hours Min. 
cle Male White winowed[]__oivorcto [] | November 2, 1919 YD vs. | 
ps = 10a. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE jay & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
oo dona during most of working life, even if ratirad) 
SE |__ Fireman Railroad _| Pennsylvania || UsSehe 
© a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 Lawrence M. Anson Mary Bartek +s 
§ 
2 
= 
E 
& 
z 
s 


The law requires that the death certificate be ex 


x) 

3 |Yes _—s«|_~«WWIT _ | 203=05-1),60 |The Clinical Center, Bethesda 1, Maryland _ 
& 18. GRUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).| 1 INTERVAL BETWEEN 
5 sea Neaeoiak cause «Pulmonary embelws: Lege | recent 
s ~ 3 Ax DUE TO. 

é Conditions, if any, which w infarction, cerebellum, part of cerebrum and | 2 weeks 

4 gave risa to immediate cei 

w {a}, stating the nda purto Upper spinal cord 


couse last, (e) 


a 

3 3B iS PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19, bi Re sg 
(MEDI 

2 = 
sy 5 s Chronic pally and lepte memingitis F a8 | ves EX No 
ne: —“ = 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of 1B.} 
& a & OR CONTRIBUTING [) CAUSE OF DEATH 
my £ © | (lf EITHER, NOTIFY MEDICAL EXAMINER} 
.<) 2 } s 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i 5208, (City er town) (County) (State) 
S FE 4a Hour a.m. While __ Not While factory, streat, office bldg., etc.) | 
8 6 2 che 19 et work [_] el work {_] | 

a 

3 

a 

2 

2 

a 


DIRECTOR: After this certificate has been signed by the attending physician and c 


3 should be detached for use as the burial 


‘= 
He 21. 1 certify that #8 (this hospital) attended the deceased fromAWgRSe...31........ 1961, aed 2, that $f) (we) last 
mw saw the aM on... OGb.QhER... ‘B.... 19. él. .. and that death occured ath GB EM the causes and on the date stated above, 
6 a ae i ATTENDING MED. STAFF 22b. NED 
ane 22 P rs. fj y M0. pays. T] _bimecror [] avs. [at 10/8/61 
Kot oc j Ht fd + 4 Z 22d. ADDRESS + 5 
E one = / aciage § ein Des oners, M.D. ‘ The Clinical Center, National 
a Bes ____|.. Institutes.-of Health, Bethesda), -Mde 
> ge [33a BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stete) 

(a REMOVAL (Specify) 

M58 Burial. |10/12{6)] _ St. Stephens Cemetery Lehman Pa. 
es ) 24 FUNERAL DIRECTOR'S SIGNATURE AHS Liberty 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 960 ; E Yoand rercth, cg Meee _ Heights vena pamct 9 61 Cth £. Hatake 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION fe} oon RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21507 CERTIFICATE OF DEATH 11486 


ey 
~~ 
x 


bs 3 

& r — = 

Ss 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ees 3. COUNTY ‘ATE b. COUNTY 

3 2 ~fhent omery, — ~ MARYLAND || g)/strect ¢ oe Sie [AEE = 

cog » CITY OR TOWN (if outsidgfCorporate limits ¢, LENGTH OF STAY IN Ib e. CITY OR TOWN Ea, — limits, write RURAL and give nesres! town) 

x eB writa RURAL and gi’ ee ' isn Y e 

Nae Ta Rome Fart { da. S || Washinton fe) 

£3 oO ? > d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give streat aldrass) d. STREET ADDRES! e. 1S oe 

= 2 ON A FARM? 

Ls ye 

Ea Washington Sanitarian y Nospitel | ad tuhitrer be. Mew ves [] No 

3 2 fab jase ie First hy lost | 4. DATE Month Day “Year 

2 OF 

y 

@ eee Henr en F | __DEATH Cch. 23 196, vA 

t) 5. SEX . COL! emer wat MARRIED [-] | & A r RTH 9. AGE (In yoors |IF UNDER? YEAR| IF UNDER 24 HRS, 
last birthday) [Months] Days | Hous ] Min. ~ 


Meise Days | Hours | Min. 


"| 42, CITIZEN OF WHAT COUNTRY? 


WIDOWED [_] DIVORCED | ibe syes fokW Sy 
® “Ii, BIRTHPLACE (County & Stale, or for o 


30a, USUAL OCCUPATION _ kind of work 4b. KIND OF BUSINESS OR INDUSTRY | 11 sige country) 
done during most of working life, even if retired) | 


reader =) Feinding Ye | 5 - ts fe ae (Dae, Seen 
| 14 MOTHER'S MAIDEN NAMI 


33, FATHER’SINAME E 


Hen a At gent ~s | Alice bwillan =n 
35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. re) bi 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewsrordatesof service) 


ee 574- o ; Urops laceerashis eg 


| 18. CAUSE OF DEATH [Entar only one cousgeper line for | fer @). Ye and/(c), i INTERVAL BETWEEN 


7 ONSET AyD DEATH 
PART I. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (a)_{ ts am “ oe ; XZ ; ta i 
Le YO f/f — wWHI0 i <3 = 
cube thy, ae be eae 
gave rise to imme ; AeA a ae 
(a}, stating the un DUE TO 


cause last. (o) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat} 


The law requires that the death certificate be 


"19. WAS AUTOPSY 
PERFORMED? 


ves [] no Dk 


ficate has been signed by the attending physician and & 


2Ds. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) _ 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Month, Day, Year Y 
While ___Not While factory, street, office bldg., etc.) | 


at work [_] at work [_] 


Hour a.m, 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, farm, ' 2D1. (City or town] (County) (State) 


9 


MEDICAL CERTIFICATION. 


Page 4 may be retained by the hospital or altending physician. 


'UNERAL DIRECTOR: After this certifi 


SPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial- 


= ify that (I) (this ""O attended the deceased from “i, that (I) (we) last 
2 the degeased alive on.. 19. ‘fa and that death occured hel 24fh com the causes and on the date stated above, 
a . 22b. DATE 
S a ATTEND! STAFF SIGNED 
2 eae mo, | Pars oe: Singcron ) AWS. te pale 
a 22d, ADDRES! 
3 fs Raymond _O.WEST a ze 
= 2 20, BURIAL, Fone 23 Pak Y6/ 236g,NAME OF Sin ETE jog 234, APCATION (Cy, lown or county) = (State) 
4 Bef 7 Corutly, PHA» 
Leiba " yas D BY REGISTRAR | 256, REAISTRAR’S SIGNPTURE 
VR AIS (4) JUNER AL a ATURE AD Uh. ‘i 
15M 9/60 ODN a Gf amd fc a pike 2561 Cttan & Mind 


MARYLAND STATE DEPARTMENT OF HEALTH 
or ee ME RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 1] AS7 


1, PLACE OP DEATH || 2, USUAL RESIDENCE (Where deceased lived, If Tnsfitution: Reridante before admission) 


1 


FOR STATE 
HEALTH DEP 


© 2. COUNTY . STAT b. COUNTY 
af Meal ernec __msenian_| Marg lan Wengen. 
3% b. CITY OR TOWK (if outside cbrporate limits, ©, LENGTH OF STAY IN Ib €. Gi OR nd. (If outside corporate limits, write, RURAL andl give nearast to Bip 
gs rite, RURAL and give neerdst town) 
2g Le wee Park D.ID.7- . Silver Spring my > of 
23SEC nt | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddre: d. STREET ADDRESS . 15 RESIDENCE 
bao y \ de m ON A FARM? 
32 é Washing a) Baailed it and £5p dal L322 Sec? Drive _ / __| sD) No 
z= 3. NAME OF ae De ae “DATE Month Day ied. oooh 

DECEASED 


DEATH bal ober Y 196 


9, AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) yes Days | Hours | Min. 


ee aaa 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


LU. SA. 


® 


“pending” in pencil in Item 18. Give Pages 1, 2, and 31 


(Type or print) Rh ees Gle nn Au 
Sse. 6, COLOR QR RACE] 7. married EVER MARRIED [] | 8- DATE OF Bll 
wwf ‘ is C-K-~/7/7 


Perel ae wipoweo [_] pivorceo [_] 
kind of work 


10a, USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


13. eck — Steneqenphc Aa attinag res NA foun Mary land. 
J. Nelson Gate. re “Bessie Burke 


ithin 72 hours after death. 


ms 


permit. File pages 1 and 2 with the State Board of fie = 


along with form PM3. Page 5 may be retained for your files. 


1S. WAS DECEASED EVER IN U.S. A 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
& (Yes, no, or unkown} | (Ifyesgivewererdetes ofservice) A Ss m1 > Si 
& 0 -3 2) a Co We cadilen see 
2 Ag: hh . ry 
. 1g, CRUBE OF DEATH [Eniar only one cause por line for (e}, (b], end (el. Ny. Ed rh. Aas} = INTERVAL BETWEEN 1 
© bed ‘AND DEATH 

PAT |. DEATH WAS CAUSED BY: 5) 

2 -)_y, IMMEDIATE CAUSE (a) bed JO (Cte K AER. gai VL. LAT? CAC [Hoe cee S 


Conditions, if any, whie 


mt A } DUE TO , 
ge eng LOBSTRucTen OF CARD) Ae I pYes 
(a), stating the und: 


Aree Ere a, AY SIS. WAT Bloor Ker. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie]| 19. WAS AUTOPSY 
PERFORMED? 
o 
? a , ae 3 a Vessel 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Part Il of item 18.) 
& | PRIMARY (1) or CONTRIBUTING [] 
“|G | CAUSE OF DEATH. 
s 20e TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) (State) 
3 Hour a.m, Whila __Not While factory, street, office bldg., etc.) | 
= ain 19 jat work [] at work [_] t 
- 
23. I certify that | took charge of the remains described above, held an Autopsy hel Inspection oe Inquiry fel and in my opinion 


death resulted from: —_— Natural causes WX} Accident eat Suictde Oo Homicide Et Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL GZ eo ee A MEDICAL EXA DATE SIGNED 
esareee ZAeed \ rt ASSISTANT MEDICAL EXAMINER 
ciritena DEPUTY MEDICAL EXAMINER PA “Soar 
NAME (Type!  Lhé ANE [Ske seKQht— _Addross (Stee, ety, town, ot Ean) - 
y vif 220 “Dare THEREOF 


fe execute the certificate, writing the word 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat| 


st 


3 

3 
Ofe 
Lapel 
ei 
ae 
¢ 
x39 
332 
Svs 
3 ou 
z 

oO 5 
t= oA 
UBe2 
o 
£n5 
2oa 
7 = 
SUE 
5 
Pea 
Be @ 
Fa Uv 
Sais 
‘ome 
Sao 
2H 3 
3 v7 
2p2 
5 

a 

Tt ° 


5 
3B 
« 
os 
6 
Bs] 
o 
2 
3 
a 
2 
3 
3 
f= 
a 
7 
° 
a 
a 
a 
a 
ce) 
ial 
oO 
yy 
eS 
S 
a 
: 
5 
ie} 
HR 


ne NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) Lb 
a ; WOK gL Leeton Shih eile Guile. PAu (itl 
23. FUNERAL DIRECTOR ag 4x /REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 


YS. AISME 
SM 9/60 


en 9. Heehnalesberal Bille (7 Pade i oa CT 9 _'61 


= 


ould 


led in by the funeral 


ted within 24 hours after 


retely 
n papers. Pages 1 and 2 


| 
d by the attending physician and s 


permit. Then please remove carbot 


-transit 


vo 
g 
0 
gy 
5 
°o 
2 
N 
nN 
s 
= 
FE 
€ 
3 
> 
= 
5 
£ 
= 
3 
2 
o 
[> 
= 
5 
3 
iS 
3 
iS 
& 
B 
3 
= 
5 
2 
2 
. 
8 
a 
= 
a 
3 
x= 
3 
a 
Fy 
a 


age 4 may be retained by the hospital or attending phy: 
be detached for use as the burial 


ERAL DIRECTOR: After this certificate has been signe; 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 
P. 


Nw 


director, page 3 should 
be filed with the State 


TO e 


iad 
VR AIS (4) , 
15M 9/60 


“eh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11503 CERTIFICATE OF DEATH 11488 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rosidenca before admission) 
a. COUNTY e. STATE b. COUNTY 


3. NAME OF 


Mo omer MARYLAND Mary 
b. CITY OR TOWN [if oulsida eorporaia limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) j ra) ‘ a | 
Olne 50 days Rural= K ox ~~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sivaat ae d. STREET ADDRESS = a. 1S RESIDENCE 
INA FARM 


Montgomery General Hospital || _ RFD # 3 = SERIO 


~ First Middle 4 Tl Month Yeer 
DECEASED fo} 


(Typa or print) E 
E mma. Edith Baker __ = _Octoher 9-17 61 — 
5. SEX COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [ ] | 8 OATE OF BIRTH 9. AGE (In yeers |1F UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) ene Deys | Hours | Min, 


Female White | weowmp] moro [| March 15,1872 | B89 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) 


Housewife r Own Home __|_ Montgomery Go., Md. USA 
iE 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAI 


J. C. W. Kemp Florence E, Adams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address 


(Yas, ngeor unkown) | (Ifyes give warordatesofsarvica| 
ee ee ene ene: Mrs Edith Brown, Mt. Airy, Ma, _ 


18. CAUSE OF DEATH [Entar only one causa per lina for (e). (b). end (ce). INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 Z 1 
IMMEDIATE CAUSE fo) Cancer of Sigmoid “olon 


153.5 DUE TO 


Conditions, if any, which (b)_ 
geve rise to immediete couse 
(8), steting the underlying 
couse fast. (e} 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 


PERFORMED? 
Arteriosclerosis, generalized; congestive heart faél anemia, seconda: 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Steta) 
Mes 2m: White __Not While factory, street, office bldg., ete.) | 
et work [] at work [] 


MEDICAL CERTIFICATION 


p.m. 9 
2. | certify that (I) (this hospital) attended the deceased fro: 2. ved to. Qataver...29) 161..., that (1) (we) last 
saw the deceased alive on. t 8 61 = that death occured #.240M, from the causes and on the date stated above. 


22e, SIGNATU) 22b. DATE 
SIGNED 


ATTENDING MED. STAFF 
mp. | PHYS. pirector [_] PHYS. [] 


ee ——s ~~ 


22c. PHYSICIAN'S 4 22d. ADDRESS 
“NAME (Tye) GeF. Meadors, M.D. Damascus, Maryland 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Bnav geet Oct.11 1962 Providence — Kemptow M 


24 FU RECTOR: ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


Damascus, Ma, __|oare OCT 11 6s Cutlua £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
arvisrOney “eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ‘11489 
cob, Film G299 * 


— 


. | certify that 4) (this hospital) attended the deceased from...9225... GL, 10.LO-29 19.01, that %1) (we) last 


saw the deceased | alive on... AQ229. , and that death occured ai A, Bim the causes and on the date stated above. 


22. BE, 22b. DATE 
SIGNED 


10-30-61 


/| 


STAFF 
1 pays. 


22d. ADDRESS 
W. P. WARRENDER LT MC USN _|y,s, 


‘23c. NAME OF CEMETERY OR CREMATORY 


Arlington National . 


ADDRESS 


oe 
1756 Pa. Ave., N.W, 
f ANIER FUNERAL HOME washingten, D.C. —— 


x td oP Fe aeteme ol 
a Ny, git ZL SN Te Wwe i Go 


NAME (T 


© 
gt 
33 
=o 
53 
2s 
ty 
52 
=e 
<2 
© 
ae 
O28 
rei 
Wo 
ie 
ied 
Bo 
aie 
a 
ea 
ab 
3 
5 


- SD 4 4 
5s e232 i 
a . = 

a 28 \\|A. PLACE OF DEATH 2, UBURL RESIDENCE (Where deceased lived, If Institution: Residence before admissio, 

o 2a 8. COUNTY a, STATE b. COUNTY 

a i Montgomery MARYLAND || D.C. x 2 

= SS b. CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town), 

pres write RURAL end give nearest town) Fi 

ines Pe _ Bethesda, (Rural) 35 days Washington # j 

SESS pe d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet address) ~d. STREET ADDRESS 

3 Sas 5 

ates a3 8) U.S. Naval Hospital, Bethesda, Maryland 4735 L Street, N.W. 

£ sea ie NAME ( OF First “Middle 4. DATE “Month 

2 oN OF 
@ Be (Type or print) Harry Hartwick BAKER DEATH Obie 29 
ce = 4 ee kT Ba 4 =/* 2 = 

a na ts 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YEAR| 

6 2E% me lest birthdey) |[ionths|; Days | Hours | Min. 

2 882 Male Caucasian] woown pivorceo {| 9-6-98 63 

3 ss 3 TOa. USUAL OCCUPATION (Give kind of work — | IDb. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

= 3 é = done during most of working life, even if retired) } 

§ 28s | intertainer Novelty Shop > ali noi s: USA 

(ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

BS £89 

3 Dag I erry te WHEGK . >= y Margaret Rush 

2 £§_4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 

cag tas {¥es, no, or unkown) coke ( ) Maurice HARTWICK 1h03 9 Teane Ave. 

= 2. ther 

® 2.2 es Unknown {| Unknown Bro “ i= 

rs >E =. 18. CAUSE OF DEATH [Enter only one cause per Tine for (e},Ab), and (c).] ye sroit; Miehigan INTERVAL BETWEEN 

soos. ONSET AND DEATH 

= ry PART I. DEATH WAS CAUSED BY: WZ 

S33 ae IMMEDIATE CAUSE (0) {Lig ALF: A ak An fern y et —_* 

86592 . 6 a DUE TO 

na g a ‘al s 

a2 ess Conditions, if eny, whic (b) Le veoplorat AO re Ch. we phe Ei lte atic, 

ee Ses gave rise 10 immediate couse v 7 

Fees (e}, stating the underlying ( CUETO f 

35x Poly ) mS =— 

a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia) p WAS “WAS AUTOPSY 

= 3 ae PERFORMED? 

gy 5 yes {] no [] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Per Il of item 1B.) . . 
= 
f | OR CONTRIBUTING [1] CAUSE OF DEATH 

o | 8 | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ' 2Df. (City or town] (County) “(Stete) 

=f Bue ae While __ Not While fectory, street, office bldg., etc.) | 

el nine 19 et work ef work 

3 

1 

SI 

« 

J 

° 

] 

x 

Lod 

I 

a 

uu 

co} 


6 
S 
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3 
«3 

@ 
aes 

> 
rr) 

3 

€ 
= 

2 
a 

? 
~ 
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a 

a 
a 
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a3 
i 
5 
re 
ig 
. 
“2 
a 
= 
o 
@ 
35 
z) 
a 
@ 
a 
i 
a 
© 
ea 
rS 
Ea 


Das, BURIAL, CREMATION, 
REMOVAL (Specify) 


234. LOCATION fa ‘own er Sat (Stete) 


s 
TOS FU 


Arlington, Virginia 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar NOV 1 '61 fave hey Me? 


YR AIS (4) 
15M 7/61 


1 j ' MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


ee DEATH 


4, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
A, rf t 5 0 r : a 

oe CERTIFICATE OF DEATH 11440 
o 33 1, PLACE OF DEATH 2 ara eee. (Where deceased lived. If institution: Residence before admission) J 
& £3 ° pbs 97 Maree ©. STAT b. COUNTY 
E Be b. CITY OR TOWN (If outside c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give pearest town) 

53 
g 2 RURAL ong give nearest to j n 
xy &2 Be2cttate cr 6 days AS > =~ 
fe ade a. d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET e. 1S RESIDENCE 
Soe ws OR INSTITUTION y E F . ‘ON A FARM? 
oes E Cutan - bptak ves CD] No 

Hy 

256 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= = Sey 
@: Beta WLS J. op Biatd OCTOBER 28 19 61 
S & $. SEX 6. COLOR OR RACE [7 MARRIED (Z] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= ee lost birthdoy) [Months] Doys | Hours Min. 
2 4 wivoweo [] pworceo ft] | /O- G- 4 Yo 
2 2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 g 1g most of- working life, even if retired) 4 | _ 2 . 
5 § umn? Office Jisa* nit Sup 21 at0A ee POL IZED 
2 2 13. FATHER'S NAME 4] 14, MOTHER'S MAIDEN NAME 
J 8 : 
B Be WL aA a). Golf rec Fannie V. Ray 
= Q 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= E (es, no, oF unknown) UU yeu, give wor oF dates of service) z 
pie NO = ee YEE 
Fi 8 1B. CAUSE OF DEATH [Enter only one couse per line fo Ve ond (c).) + INTERVAL BETWEEN 
os] a 
° © 
2 S 
= 2 
a = 
° 
rc 


: After this certificate hos been signed by the ottending physicion and completely 


the State Board of Health prior to burial, cremation, or removal, and in ony event, within 72 hours after death. 


G DUE TO 
2 
2 Conditions, if ony, which cee wD deo. 
3 5 gove rise to immediote [re on 
Ss couse (0), stoting the under- 
ae i as 
Pere lying couse lost. Bi he acc Cre : dle. 
SIE ie a Bed Bs 
31235 z Past IL/THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
re ro) 

SRa5 = ‘ £ : fo) / C ie 
ee gZo 5 ae OFZ ee y # )) yes] No 
= = 42 
bes 7] E |] 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
253° & | OR CONTRIBUTING LE] CAUSE OF DEATH 
<agee & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
g oes & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. ete? OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
5 eo Fal Hour o.m. While Not while foctory, streel, office bidg., etc.) | 
zi? 2 p.m. 19 lot work [] of work (J ' 
°%452 " 5 
ra 3 a 21. | certify that (1) (this haspital) attended the deceased fram._£2, fe 3 | , 12 toes 2, (o-6 ‘CH, 19____, that (I) (we) last 
= ° . 
an es saw the deceased alive on. 0/2 3/6 _and that death accufred a ¥2, ‘am tHe cauSes and an the date stated above. 
E 263 22a. SIGNATURE p> DATE 

Shae ATTENDING MED. STAFF AOS i 
at 3 M.D. | PHYS. (A pirector C]__ PHYS. 
og apr 2c. Gens 22d. ADDRESS 
Z223 HENRY C, SCRUGGS vi = ain Ha 
ees 

“ae 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or county) (Stote) 
¢ > & REMOVAL (Specify) 
ofo® A NOW ST..PAUL'S METHOD HURCI EMETER HAMPTON N C 
ee 24, FUNERAL BIECTOR: NATE tee SRDBRESS 250. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
: 1 

oh este WARNER E, PUMPHREY ,ING, SILVER SPRING, MD. pateOCT 3 1 ’61 Citta &. Mama 


| MARYLAND SI STATE TATE DEPARTMENT OF OF HEALTH 


s Bz 
= 33 
9 ge 
o 2% 
o 
oe Tee 
<£ ee 
as 
Steen: s 
ee ee 
4s 
£3 
= = 
21 = 
oe 
Fe 
@ 
x 


Then please remove carbon papers. Pages 


ied by the attending physician and cd 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


15M 9/60 


Ww 


s 


~ 


ee oc RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_GERTIFICATE OF DEATH J 149} 


1. PLACE OF DEATH i maize wap RESIDENCE (Where docoosed lived, If Insiilulion: Residence before edmission) 
e. COUNTY "al b. COUNTY V 
| Montgomery MARYLAND orth Carolina ‘ 
b, CITY OR TOWN (if outside corporete limits, ‘| c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 
_Bethesda li days 4 Elizabeth City <— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street aT || 4. STREET ADDRESS . IS RESIDENCE 
, ON A FARM? 
The Clinical Center, Bethesda 1), Md. | 10h Bell Street 1S) ves [_] No &g 
3. NAME OF First Middle Last 4 eee Month Dey Yeer . 
DECEASED 
[ee Realgahl ‘Bryan Keith Baun | BEara October 3. 9 6 
5. SEX 6. COLOR OR RACE! 7. arried o NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| tf UNDER 24 HRS. 
| lest birthdey) rea “Days | Hours | Min, 
| Male White | weowem[] —_ovorcto(] January 20,1956 | 5 = | | 


Ds. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 


No. 


ACR: aS. ee) ce | _ North Carolina | UeSsAce 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| Hezekiah D. Baum | Mary J. Terrell = 3 


16. SOCIAL SECURITY NO.) 17. INFORMANT yg Medical Rec dférs 


(Yes, no, or unkown) | (IFyesgivewerordetesofservice) 
_ None | The Clinical Genter, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse por line for (0), (b), end (e).) INTERVAL BETWEEN 
parr orari was covey,  Septicemia |OUR daye" 
= 9) roa 4 } ’ A) DUE TO 
Conditions, if ony, whiek*y gy ~— ACUKE Myelogenous Leukemia 11 Months 


MEDICAL CERTIFICATION 


ge ise to immediete couse 
(e}, steting the underlying DUETS 
couse lest, (c) 


| 19. WAS AUTOPSY 


E TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T NAS AUTOPS 

Terminal Colitis yes [e No [J 

20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) i. > 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY | Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ {County} ~~ (Stele) 

Tete tate While __ Not White factory, street, office bldg., etc.) | 

rics 9 ot work [] et work { 


9. ee to. Oct.cber...3., 1961, that (I) (we) last 


 FeMethe causes and on the date stated above. 


21. | certify that (1) (this hospital) attended the deceased from... SGD b.0..22..... 
saw the deceased alive on. OGEO) Loca ay L196)... and that death occured al 


"230, BURIAL, CREMATION, 
ve (Spocity) 
i | 


pes Cet A TEMINS MED. STAFF ae pea 
, eA lLtdrryo. PT] diktcron AS. OF 10/3/ 
eee Maa TR The Glandeal. Garter, National 
EDK. ENDERSO! _ ’ 
sala Ny MeDe __| Tnstitutes..of Health, Bethesda 1 y.Mde—- 
23e. ~ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 


— 


23. DAJE THEREOF k ms 
repefer Eiizabeth City, Neo: 


7 ea OnST GS SNARE a. a 'e ADI 


25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


moe pa O@CT 4 "61 | Cinttan ft Pana 


vr ue as A 


bad 


s 


le 


d in by the funeral directar, 


Pages 1 and 2 shauld be filed with 4 


in 72 haurs after deoth. 


Then please remove carban papers. 


icote has been signed by the attending physician and camplete' 


tending physician. 


I or 


RAL DIRECTOR: After this cer 
page 3 shauid be detached for use as the burial-transit permit. 


retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registror prior to burial, cremotion, or remaval, and in any event 


ss 
VS A15 (4) 
15M 10/57 


_2¢ 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11507 **°=@ERTIFICATE'OF DEATH >" 1492 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
x! ¥ LAND °. b. COUNTY 
Dp: aes Beth P Maw -slans) Montgomery 


b. CITY OR TOWN {If outside eprporote limits, write | ¢.4  AENGTH OF STAY IN Ib 
give nearest tow) 


. CITY OR TOWN tioutsic 
t 


corporote limits, write RURAL a nearest town) 


RUR, jf 
O)y7.2 ao pans 
d. NAME OF HOSPITAL pot in hospital, give street oddr ps) d. STREET ny e. IS RESIDENCE 
¥ OR INSTITUTION. 4) — Be es ON A FARM? 
Bar nok. Yopwee Four Zig Cevelany 65] NOB 
3. NAME OF Fiest Middte 4. cee Manth Day Yeor 


DECEASED - 


; : : 
treme ei! Dyan way 2m) L fate Beam DEL 22 wh/ 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH cic 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. y Y) Min. 
Fe: sueafle -¢.| WIDOWED pivorceo (] | Skee 23, VD, in 
10a, USUAL OCCUPATION {Give kind S work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {store ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) y) 
S 
Mauce hfe. Milesh, 727. H,S A. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
our bey Khyrawes Q 2. Onne. Wa ler 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAI SECURITY NO, |17, INFORMANT Address 
ig, WAS DECEASED EVER U.S. ARMED FORCES? 4017 G)&%</a ms a a 
No None OK} @. Baum? 
1B, CAUSE OF DEATH [Enter only one couse per ine for (0). (Bh qnd (¢) BS INTERVAL BETWEEN 
ui f H 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} Cea — (ce: : f 
ng DUE TO 1 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. () 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} AS ON 
yes (] No PY 


200. A wie ee themtcelote ia} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Part I of item IB.) 
OR CONTRIBUTI CAUSE OF DEATH 
(IF EITHER, Nom MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {State) 
Hour 0. m. While Not wiley factory, street, office bldg., cil 1 
P.M. lot work [7] ot work 


21. | certify thop | attended the deceased from_C+*~ of] Ba Wise thes Dat 22. 19%—ef that | las? saw the deceased 
alive on LO. ts 


MEDICAL CERTIFICATION 


a i {Street, city or town, store) DATE SIGNED 


Signature rs LA (2. los 22/¢ 61, 


so i iL Sa 
NAME (Type) _\ a h osh\ ae os (R RoLE a Olney, Maryland 


[Z20. BURIAL. CREMATION, | 220. DATE THEREOF | 22, NAME © BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME ‘22d. LOCATION (City, town. oF county) (Stote) 
REMQVAL {Specify} 4 A 
Buria 10/25/61 ongressiona emetery Washington, D 


2a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ane 2561 inte £ thump 


— 


KK 


led in by the funeral 


aay 
2 
> 


3°] 
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exgguted within 24 hours after 


a 


| or attending phy: " 
cate has been signed by the attending physician and 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11508 CERTIFICATE OF DEATH fh 1493 _ 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Whara daceasad livad, If institutions “seidanas batora admission) 
a, COUNTY a. STATE b. COUNTY 
+ aro entgomery___ _MARYLAND __Maryland _ Mont gome ee 
b. CITY OR TOWN (if oulstda corporate limils, «. LENGTH OF STAY IN Ib TY OR TOWN (If ouisida corporata limits, write RURAL and giva gom tow! 
write RURAL and give neerast town) | 
Bethesda , aah" Bethesda Peas 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, a straet address) | “d. STREET ADDRESS PS RCA 
ON A FAI 
__8101 Old Georgetown Road | 1 8101 Old Georgetown Road| vs {] nog 
3. NAME OF First Middle Last 4. DATE Month Day “Year s 
DECEASED OF 
VRP ORC anny eee N. UL Pb Oeteber 29° 19° Gia 


5. SEX 6. COLOR OR RACE|7_ MARRIED $f] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR 
last birthday) Mag Ths 4 


Female White | wows ovorcto]| 2/11/1891 70 ve. 


10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign couniry) | 8 CITIZEN OF WHAT COUNTRY? 


dona during mos! of working lifa, avan if relirad) 
|_Housewite | meen eee Maryland ' USA 


If UNDER 24 
Hours Min. 


13. FATHER'S NAME 4. Parte 3 MAIDEN NAME a 
|__Ss_CWalter Har WEE. Bd Se PES _Eva K. Morrison . as 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
(Yes, no, ot unkown) | (Ifyas give warordates of sarvice) 
No __ None Everett Bean-Husband-same 2d 2 
18. CAUSE OF DEATH [Entar only one causa par line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: <i my by ONSET AND DEATH 
IMMEDIATE CAUSE (a) Y RAMI AL PUL rte Abele Ve OCC IQ 6 4a == OA YJ 
DUE TO 
erdNier Seen, kahtch 6 APATERICSCKR QUT PENT plAKAis | — 
gave rise to immadiata causa 
{a), stating tha underlying PUrTS, 
causa last. a ue (e) — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta} (19. WAS AUTOPSY 
SvRgpery — MESSE WTERUG TARE AVE 1G by ves [] No DR. 


2Da. ACCIDENT WAS UNI YING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED, {Entar natura of injury in Part | or Part il of itam 1B.) 


2Dd. INJURY OCCURRED 
Whila Not While 
al work al work 


200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stata) 
tectory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital) attended the deceased from.........5 ¥ 19.2 to... AE. 19.64, that (1) (we) last 


..M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
PHYS, A dreecron Os. 10 Las fer 


saw the deceased alive o1 
22a. SIGNATURE 


22d. ADDRESS — 
CALF wise Ava BEeTaesad LY 12, 


"| 23d. LOCATION (City, town or county) ~~" {Siata) 


22e, PHYSICIAN'S 
NAME (Typa) 


3) =z Dowsvan 


23a. BURIAL, Gece “DATE THEREOF 


REMOVAL (Spacify) 
i 11/1/61 _| Rockville 


24 FUNERAL DIRECTOR’S SIGNATURE ADORESS: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S yiand 


Robert A, Pumphrey, Bethesda, Maryland |oan yov2 ‘61 | —Onithun £, Fase 


7 a3e. NAME OF CEMETERY OR CREMATORY 


Page 4 


haurs after death. 


re 
Med in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


, and in any event, within 72 hours after death. 


‘ 


Then please remave carban papers. 


The law requires that the death certificate be executed with 


eg 
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retained by the haspital or attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 
the State Baard af Health priar to burial, crematian, ar remava 


MARYLAND STATE DEPARTMENT OF HEALTH 


11508 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11494 


1. PLACE pp 
2 COUNTY Montgomery 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 


MARYLAND 0. STATE Wash. DeCe b. COUNTY 


b. CITY OR TOWN {If outside corporote limits, write 


JRAL ond give nearest tay! 


silver Spring, Maryland 


¢. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b 
| Washington, D.C. 


5 years. 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) 


ofbé"Ueren Road, 


d. STREET ADDRESS. e. IS RESIDENCE 


(Type or print) Cra 


215. AsStreet, NeE.” B32) SO NO 
70 


Middle Lost 4. DATE Month Da) Year 
Beatty 6 19 Gt 


5. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |. DATE OF BIRTH 
wioowen Ce 


Female White 


OF 
Gerhart DEATH 
9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


t birthdoy) 


ovorceot] |March 8th.1872 ‘8 lige lee | cee 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


ring mos}, of working life, even if retired) 
are ret 


12. CITIZEN OF WHAT COUNTRY? 


self U.S. Ae 


Ohio 


13. FATHER'S NAME 


Asron Gerhart 


14, MOTHER'S MAIDEN NAME 


Sarah Dally 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Daughter 


578 20 9806 


(er, no, oF unknown) 


| IF yes, give wor or dates of servic 
e 


Address 


Iris Beatty Johnson 3829 S Street, NW, 


1B. CAUSE OF DEATH [Enter only one couse per 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 


ONSET Woe 


ce. (b), ond (<)-] 


DUE TO 


4- ys 


Conditions, if any, whi 


ib) 
gove rise to immediote { 

couse (a), stating the under ( DUE TO 
lying cause last. ) 


Parrills OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE/CONDITION GIVENjIN PART) 1(0)| 19: WAS AUTOPSY 
yes] no] 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. 
Hour a, m. 


MEDICAL CERTIFICATION, 


21,1 certify that (1) (thi-hespital) attended the deceased fram 


20e. PLACE OF INJURY (Home, farm. | 20f. (City ar town) 
foctary, street, office bldg., etc.) | 


INJURY OCCURRED 
Nat while 
ot work 


(County) (Stote) 


1 19.222, that (I) (we) last 


Rag ond that d M, fram the causes and an the date stated abave. 


22b. DATE 
SIGNED 


72c. BHYSICIAN'S 


NAME (TY?) Bommard AeFitzgerald 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


Cremetion” |10/7/6z 


23c. NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cremator, 


23d, LOCATION (City, fawn, ar caunty) (tote) 


Suitland,Marylana, 


24, FUNERAL DIRECTOR'S SIGNATURE 


FA 7 an 


25a. REC'D BY REGISTRAR lk REGISTRAR'S SIGNATURE 


‘ADDRESS 
IDES ET oare GET 1 0°61 Cather £ Mona 


WRSh 72 C 


exeeuted within 24 hours after (he 
tely filled in by the funeral 


r 


n papers. Pages 1 and 2 should 


, within 72 hours alter deaj 


it 


Then please remove c: 


ate has been signed by the attending physician and 


. Page 4 may be retained by the hospital or attending physician. 
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SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be dottene for use as the burial-transit permit. 


- 


T 
To 


VR AIS (4) 
15M 9/60 


ig 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Pye ou RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a Be 
11516 CERTIFICATE OF DEATH Ta95 


i Gs OF DEATH Mont 0 ery 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
B a, STATE b. COUNTY 
ONT GOME ReneS Md, Baltimore’ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb | ¢. CITY OR TOWN [If outside corporeta limits, write RURAL end give neerest town) 
ty RURAL end give neesest tow) ~~ 
WHEAT ON=~ MD /O-/4-6!/ |__ Baltimore (Halethorpe) in © 
d. NAME OF HOSPITAL OR N Ne if not in hoppital, give street eddress) d. STREET ADDRESS 2. IS RESIDENCE 
ON A FARM? 
_WHEATON NURSING -HoME | 1820 Woodside Avenue ws] NoCD 
3. NAME OF “First Middle Last 4. DATE Month Dey Yeer 
DECEASED OF 
| fierce Panny | Bell PEATH October 16, 1961 
SEX 6, COLOR OR RACE|7, maRRIED [-]NEVER MARRIED [7] | 8» DATE OF BIRTH —)9. AGE lin yoors |IF UNDER 1 YEAR) IF F UNDER 24 HRS. 
last birthdey) |"Months| Deys | Hours | Min. 
female white wiboweD KX _pivorceo Sept. 15, 1882 | | | 
TOs. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or férétgn Country)” | 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if retired) | | 
housewife | | Maryland , |. Uo" Se aa 
13. FATHER’S NAME 14. eet te MAIDEN NAME 
Rufus Tyler Annie LeBrun 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT Address (son) ’ 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
at uf: __ none | James A. Bell 1809 Arbutus Ave. #27 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; INSEZ AND DEATH 


IMMEDIATE CAUSE (e) 7 eliateag GAO 
a3 ; »< DUE TO Y = 7 . 
Conditions, if any, whi (b} okey Arbincorloras. Yeon 
Se ee OO RS Py Youre 
couse te i ie (c) of "Goel 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 7 


19. WAS AUTOPSY 


Zz 
Q ‘ is = PERFORMED? 
S yes [] No 
= [20, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pact | or Part Il of item 18.) 7 — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 2Di. (Cily or town) (County) (State) 
5 Hoot? ietra. While __ Not While factory, street, office bldg., ete.) | 
2 a a ot work [_] ot work \ 
21, 1 certify that (1) (this hospital) attended the deceased from... vox AqQ- Cf, that () (we) last 


saw the deceased alive on 


re “Che y IP ) S) tn f ATTENDIN MED, STAFF fit a) 
i] 
a PHYS, ps pirecror [] PHYS. [J /b-~ 16-6 


Fe Re hovel Charles R. Shultz, M.D. “ "9 "Dewey Drive il osty, = 


19. el, and that fas occured Bie M, from the causes a, on the date stated above. 


23d. LOCATION (¢ 


230. or een 23b. DATE THEREOF 
Bhar” |10/19/61 ‘Loudon Park Cem Baltimore, Maryland E 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Avenue [omer 4 a'61 | cucten f Haus 


23e, NAME OF CEMETERY OR CREMATORY , town oF aunty) ‘aicia} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


*, 
— 


g, 
aA 11513 CERTIFICATE OF DEATH ( 
A a2 S024 a —. ic 
5 83 1, PLACE OF DEATH = a "|| 2, USUAL RESIDENCE (Where dacoosed lived, If insiitutlon: Residence bafore edmission} 
aes 8. COUNTY e. STATE b. COUNTY 
3 ga MONTGOMERY __emarytanp || ss MARYLAND MONTGOMERY 
2. eo b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Fs F write RURAL and give neerest town) 3 pays . 
S len i OLNEY Buk GAITHERSBURG 
£ 33 d. NAME OF HOSPITAL OR {INSTITUTION [if not in hospital, giva straat address) || d. STREET ADDRESS = ‘. IS RESIDENCE 
2 28 / ON A FARM? 
e >. | ___s_sMONTGOMERY GENERAL | EMORY GROVE ves[] NOL] 
3B Ss 3 NAME OF | First Middle “Last | 4, DATE Month Dey Toor tae 
3 a. OF 
EA {Taio prin) WILLIAM BELL | Seas. I0eTs 1 oot 
; § 5. SEX 6. COLOR OR RACE) 7, maRRiED [] NEVER MARRIED []| 8 DATEOFBIRTH == 19. en Uta IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= | OS Months| Deys | Hours | Min. 
5 5 MALE NEGRO WIDOWED pivorceD [| 12-10-77 83 vn. | 
8 2 Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) 
5 | RETIRED (NOT KNOWN) MARYLAND _ ie 2 = 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Wittiam DayTON BELL UNKNOWN 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIYNO.| 17, INFORMANT Address ~~ 
— 
= 


(Yes, no, or unkown) 


UNKNOWN 


(Ifyes give werordetesofservice) 


HOSPITAL RECORDS 


, ‘) DUE TO: - 
tions, if any, which wl fi hn Ex 


geve rise to Immediete couse 
(a), steting the underlying 
couse les (e) 


The law requires that the death certi 


] 18. CRUSE OF DEATH [enter only one couse per line for (e), (b), end (c). e INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a ~ Jou ee 
IMMEDIATE CAUSE (0) AAPA AML YL Cat Ue J / i t if ree 


icate has been signed by the attending physician and c 


ital or attending physician. 


= 
19. WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


ached for use as the burial-transit permit. 


JAMES Pe KERR, M.D. DAMACUS, 


Fe, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, 23d, LOCATION (City, en) ‘of county) 


3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] VAS AUTOPS 
3] 9 —- es ar 
QO'os ¢ s ves []} No [J 
225 © ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Past | or Part Il of item 18.) - 
i aa & | OP CONTRIBUTING [1] CAUSE OF DEATH 
eoed © |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
O25 s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (State) 
Bue s cue eaten While __ Not While fectory, street, office bldg., etc.) | 
8 ¢ 3 ° 3 pam: 19 et work ‘ot work | 
ca ieee 4 

eos s 21. | certify that (I) (this hospital) attended the deceased PS wee , 19.64, 10. LOLA. ee 19a), that (I) (we) last 
Pay OS 2 saw the deceased alive on......£9.14Q...... : and that death occured ap .M, from the causes and on the date stated above. 
5 ae & BORN Ge) Ge f eit ATTENDING MED, STAFF a a oe 
ae Qo 2 Wald = f mo. | PHYS.  [fLeeoirecror [] prs. [] 
fa ad Be i '22e. PHYSIGN'S: . = ~|22d. ADDRESS fa = fr “—- oe 
Rosas NAME (Type) 
mo i % 
aw 253 

Se 

2 

5B 


ew al (10-/4--G) 


25b. REGISTRAR’S denature 


Crthnn § Hesse 


2A UNERAL DIRECTOR'S SIGN. RE 
Ksbsat-L. en Te ‘eel ATE QT 1.7 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eicakie' © 5S 4 ys . 
: I 4 


11512 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacoosed lived, If insiitution: Residenca bafora admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND Maryland Mimtgomery 


. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naeras! town) 


] ! Rockville —_ 
aa ones bhesda 23 “d. STREET ADDRESS J 1S RESIDENCE 
f I ON A FARM? 

‘3. NAME OF 


DECEASED sameeren if ‘Middle _— 402 Silver, Bog Ra. 
ooneanteh (cappig) 


— - — shi = on * - = — 
5. SEX 6. cole GERACE 7. MARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ptettibi heey) Manito) Days | Hours | Min, 
White | wieowen fg] pivorceo(]| 4 /t./97 64 = 16 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & State, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if ratirad) 


© iia C= aaah Se” SE es soar PO 
13. FATHER'S npetired 14. MOTHER’ and: 
(Unknown) 


Collins Ele od i= Ec 
15. WAS. sec OAR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANY A 


(Yas, no, or unkown) | [Ifyasgivawarordafasof servic 
No 15-26-3740 
18. CAUSE OP DEATH [Entar only ona cause par line for (a). (b). and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
IMMEDIATE CAUSE {a)__ + ~~ . , Qe eee a 


/ la) ) 
Ae At DUE TO 4 
Conditions, if any, which 3 Pe Pe 


gava risa to immadiata cause 


(a), stating tha ui ¢ 
causa last. a (e) Oto WN d Cox, 
I PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI BUT NO 19. WHS Al 


is 
UTOPSY 
PERSORMED? 
YES no [-] 


led within 24 hours after 
tely filled in by the funeral 
pers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Py 


‘ian and co 


ici 


Son. Anthur Benson. Same Item 2,_ 


The law requires that the death certificate be oz 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Monlh, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) 
Hour a.m. Whila __ Not Whila factory, street, offica bldg., ate.) | 
19 at work [_] at work 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: 


\ 

Es 19S7, 10.....A0 fA /, that (I) (we) last 

ith occured aiiee/iM, from the cduses And on the date stated above. 
x 22b, DATE 


AION ileron ET shea 
22a. ADDRESS 

J 809 Viers Mill Rd. Rockville,’ Md. 
"23a, BURIAL, CREMATION, ~~ 1 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) = quiere), 


ur La “y Potomac Church M aryl 
4 AA shurch Ci and 
REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. “oc 6 6, 25b, 


Robert A. Pumphrey, Bethesda, Maryland lor Gattan S. 
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PITAL OR ATT: 


Page 4 may 


FUNERAL DIRE! 


a 
TO 


2% 
a 
= 


7 * MARYLAND STATE DEPARTMENT OF HEALTH ' 
1 es i f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wart oe y R } 
R STATE 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. PLACE OF DE. 2, USUAL RESIDENCE (Whare dacoased lived, If instituli idence before admission] 
Sees BAC CONTY, Nar me 4 2. STATE . COUNTY Mew 
fe =“ cI oR ales ee de 0 wi ¢, LENGTI = pe OAL es / es cm OR ba te oulgdde corporate 5 RURAL and give nee a sa 
£3 RK R 
25 ; AL OR INSTIJUION (if not In ne iva iret saa a. ps a res = 7s e. 15 RESIDENCE 
Tae 7 Mash “Sra < Hosp ih Ltn vel aera 
pea > DATE ~ Month Year 


2. 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after de: 
within 72 hours after death. 


g with form PM3. Page 5 may be retained for your files. 


‘ansit permit. File pages 1 and 2 with the State Boar: 


in any 


ion, or removal, and 


li 


¢ execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 


a 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


or its desi 


ignated agent, prior to burial, crema 


s. 


IF UNDER 24 HRS. 
Hours [Ecae oaae Min. 


US Raids. VO bia en pith 70~ 3) pes) 


SEX RIED [_] NEVER MARRIED 8. DATE OF BIRTH, 


wipowep [} pivorceD [_] ve 2. / wide U 


9. AGE {In years [IF UNDER } YEAR 
a 75 | 70 


es) OR RACE | 7, 


108. ils TION (Giva kind of work 
dona during m rking ore if retired) 


lastgbirthday) 
f= 1a 


0b. KIND OF BUSINESS OR INDUSTRY | 11. “V\ L > [: oF foreign 1Z) CITIZEN OF ee 
Mas WE awe) d. Ci A> 


13. 


15. 


» WAS DECEASED EVERYN U.S, ARMED FORCES? 
(Yes, no, of, U (Ify83 give war or datas of service) 


Ceeonce Gest Tipallsty 


16. SYCIAL SECURITY NO. ue 


14, = Tae Ni C oa 
sca a 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {eh J 


rams abet 5 Choe 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY, 
; IMMEDIATE CAUSE Pil eR Pi Ct rn i ei 
10 DUE TO 


Conditions, if eny, which (b) 
98V0 rise to Immediete cause 


DUE TO. 


(c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. pee AUTOPSY 
ERFORMED? 


_L yes BNO (im) 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [J 


CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) . (County) —S—«* Safe) 


factory, street, office bldg., atc.) | 


Hi mm, Whil Not Whil 
=e pie 9 st work [7] ot ork Tel] ! 
21. I certify that ! took charge of the remains described above, held an Autopsy Inspection ie} Inquiry ital and in my opinion 


death resulted from: Natural causes a Accident Oo. Suicide je! Homicide im) Undetermined manner O 
CHIEF MEDICAL EXAMINER [~] 

D. ASSISTANT MEDICAL EXAMINER pal DATE SIGNED 
DEPUTY MEDICAL EXAMINER Lv. 


EXAMINER'S 
NAME (Type) 


I_f3 honk CAD RK Address (Strat, city, town, or county) 
N 


AME OF le OR CREMATORY 22d, Odie: 
REC’ hy BY REGISTPAR 


pare NOV 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


(0), steting the underlying DUE TO = 
cae” Se J OT Leeelommacmny 0 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH eae RELATED%O THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
PER 


hy 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

2 ae 115] H CERTIFICATE OF DEATH 1 1499 
. J * 
5 = —~ = = = — - 
S 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Rasidance before admission) 
2 as a. COUNTY e. STATE b, COUNTY 
3 28 ont go MARYLAND Maryland om 

£ poe =. Ls |e = 
=e? b. CITY OR TOW hp (if outsie sorpore mits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWNTIF outside corporate limits, writes cueat cou give tgom A 
BS itp write RURAL and give nearest town} | > 
N ol 
aera 4 ____ Bethesda _|| Bethesda_ a 
£ yas d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give straal address) d, STREET ADDRESS ©. 1S RESIDENCE 
see | ONA ose 

Eas | 

a8 at2) York Lane. | 4 ‘ ; ves [] No 
3 Sha r3. NAME OF rst Middle 5 21 York mane Month Dey Year 
Se? an reas | OF 
- a pe or prin!) DEATH 
@:: fe es a eS a 2 
oS i | 6 COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH ]9. AGE {In yeors /iF UNDER YEAR| IF UNDER 24 
£8 rae last ea mone] Oy “Days | Hours | Min. 
ee) Female White | wioowe(g  ovorceo[j| Jan. 29, 1872! 89 » | 
8 =| 2 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE a ‘& State, or foreign country) 12, ie OF WHAT COUNTRY? 
eis done during most of working life, even if retired) | 
= EE |__Housewife — | ewes oe 5 a 
2 ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= an 

€ 
B32 Sanders Puray a i= | Mary Johnson _ . f 
s os 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= €2 (Yas, no, or unkown) | {ifyes givewerordatesof service} 
ese! | __No aS None Marion W. Boggs-Son-Same 2d_ 
ees 18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
e523 PART |. DEATH WAS CAUSED BY Pon pe ll 
239 IMMEDIATE CAUSE (eo) “2 prin OCR gee a SS Oe 
S45 e 
ran fe Ji} DUE TO ad > 

ae , 

Bec Conditions, if any, which (b) Carder Voto. . chia ear ‘Tre = wee D hitoth - 
Bs 3 geve rise to immedieta cause <. se Fi 
= — 
Feu 

= 

e 3 

ra 6 FORMED? 

$ " 

= < Cerrereten tee oo ar ves [] No 

5 = |20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) ¥ 

a 7%, |B] oR CONTRIBUTING C] CAUSE OF DEATH 

2 () | & Jr citer, Nomiry MEDICAL EXAMINER) 

5 & |20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f. (Cily or flown) (County) (su 

x = Hoare atta While __ Not While fectory, street, office bldg., etc.) | 

: ae 19 at work ‘et work ! 


be retained by the hospital or attending physician, 


3 should be detached for use as the burial-transit permit. 


be filed with rae Dept. of Health prior to burial, cremation, or removal, and in any eve: 


PITAL OR ATTENDING PHYSICIAN: 


ed ; 

e} 21, | certify that (I) (this hospital) attended the deceased from...“ 2. 19.44, that (1) (re) last 

it G { 

a saw the deceased alive on h D eft— ..19.. {, and that death eke aida, from ‘ite causes and on the date stated above, 
> Ze. SIGNATURE ; 3 Es 22b. DATE 
fa iu ATTENDING STAFF SIGNED 
34 S a. FaeeX mo. | PHYS. = DIRECTOR OD avs. Godt F-26 Viu 
age 22e. PHYSIC ARS ra rl r, 22d, ADDRESS 

Bee “ny te John G. Ball Beth. Md. _ 

Be 7a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or oe = (Stete) 

‘2 REMOVAL (Specify) . 9 Jn 
9% Bur, Trans | 10/10/61 | Memorial Cemete i 
Scares. 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Robert A. Pumphrey, Bethesda, Maryland |,,,, 0C1T13'61 Chathen £ FGaud 


| 
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A 
4 
5 fz 
= o 2 
s &¢ 
nw 2S 
5 @ 
Ce 
<= a 
>e 
St Laer, 
aoe 
£75 
c Ze 
= Ue 
£ oa® 
= 2%, , 
ae See 
Suk 
Te aE 


a 


ysician and coma 


Then please remove carbon 


s that the death certificate be 6x 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requi 


'd by the hospital or attending physician. 
After this certificate has been signed by the attending ph 


should be detached for use as the burial-transit permit. 


ING PHYSICIAN: 


SPITAL OR ATTEND! 
Page 4 may be retaine 
'NERAL DIRECTOR: 
be filed with the 


director, page 3 


: 
TO F 


YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
_DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T1500 


1. PLACE OF DEATH 


RCE OF sed lived, If institullony Residence before edmission) 
me a. STATE b. COUNTY 
Montgomery == smanvianp ||" Maryland_ ___ Montgomery _ 
b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b \| ¢, CITY OR TOWN {If outside corporate limits, writa RURAL and giva nearast town) 
write RURAL end give, neeres! own) i 
__ Bethesda _|_ 52 Bethesda + eee 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva sireel address) d, STREET ADDRESS «. 1S RESIDENCE 
. FARM? 
8614 Lancaster Drive | t , oa 
le '8614 Lancaster_Drive Yes Ne tat 
a, aeeranae First Middle Last | 4. DATE Month Dey Yeer 
OF 
(Type oF prin!) MARGARET L. BRAGAW | DEATH Oct. 15 19 61 
Ney SER: | 6: COLOR OR RACE)7, maRRieD [] NEVER MARRIED [-] | 8- OATE OF BIRTH 9. AGE [In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


pe | age | ve Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


Female | White 


/ We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


WIDOWED [XX] DIVORCED [_] | June 275 1888 


] 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) 


__ Housewife _| Washington, D, C, | U. >, ee 
13, FATHE NAME 14, MOTHER'S MAIDEN NAME 
° ° | . 
William J, Butler | Louise Ellen Andrews 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . “a 
(Yes, no, or unkown) | (Ifyesgivewerordetesotservice) | 
2 eS lee | None ___ George D. Bragaw-Son-same 2d 00 

18. CAUSE OF DEATH [Enter only one ceuse per line lor (e), (b), end {c).] “ “INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: Carder ateulere ONSET AND DEATH 
IMMEDIATE CAUSE (e) re z 7 = 


DUE TO. 


to immediete cause 
(e), stating the und 
couse lest, (e) 


a 4 ei 4 a = a al 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONJRUTING TO DEATH BUT NOT RELATEP-ID THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) 19, WAS AUTOPSY 
Q a acacia PERFORMED? 
is 

3 ij a | i - > 5 YES oO No fd 
= |2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a —+ ¥e ™ = - sy 

& | 2De. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
i Hote’ em: While __ Not While fectory, street, oflice bldg., etc.) | 

g et work [_] at work 


Roasts + WEL, that (I) (we) last 
causes and on the date stated above. 


me 9 } 
21. 1 certify ea, ips tended the deceased trom 4/ , WEL toed 
i i! Tel Uf f and that de: red AOAM, from the 


2b. DATE 

ereanl Dic Eons, |SEO gy Bison ORE Yee ge 
T 1 a 22d. ADDRESS rs, eh C. a a 

/ Lfy-marteaat | 4890 Battery Lane, Bethesda, Md. _ 


je. Bi Bab. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stale) 
REMOVAL (Specify) 


__|10/18/61 | Ft. Lincoln _c Prince George Co. Maryland 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland [osx QCT 19 '61 Cathun £ Passa 


23 IUBIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11516 Bsc! i aide OF DEATH 11504 


OK 
2. 
—_ 


5 @2 = ee — 
= 33 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
ow 2s a, COUNTY | a STATE b, COUNTY 
§ en ’ Montgomery ___MaryiaND || = Maryland __ _ Montgomery _ 
2 ag b. CITY OR TOWN [if ouiside corporate limits, c, LENGTH OF STAY IN 1b & CITY OR TOWN (If outside corporate limits, write RURAL and glve neerest town) 
+ 35s writa RURAL and give neeres! town) —p, 
a lens 2 Chevy Chase - bY Chevy Chase ——— ee 
2 pas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ) STREET ADDRESS ‘, IS RESIDENCE 
S és ON A FARM? 
ae 4700 Bradley Blvd. ) 4700 Bradley Blvd. [es 1 No Bd 
3s F First Middle Last 4. DATE Month Dey ~ Yeer 
S 4 DECEASED | OF 
= (Type or print) EA 
hon ___ Dudley S,___—Bright | **™ _ October 5, __ 19. 61 
s 5. SEX 6 COLOR ORRACE|7, maRRIED [5¢] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years | IF.UNDERT YEAR] IF UNDER 24 HRS, 
’ Joa bithéey) Mogg] Days.| Hours | Min. 
Male White wipowen [} —_oivorceo[} | 1/19/84 mle il re | 6) 2 
108, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Civil Engineer-Ret. Civil Engineer | ——_— Washington, D. C. AUER. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert W. Bright IMollie Hutchinson _ Eis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURMY NO.| 17. INFORMANT Address 


{Yes, no, or unkown} | (Ifyesgivewerordetesofservice), 
yes ww IT 084-07-7358 aipert Bright, son 4809 Broadbrook Dr. Beth,Md. 
INTERVAL BETWEEN 


‘) 18. CAUSE OF DEATH [Enter only one couse 
ONSET AND DEATH 


Then please remove carbon pa} 


“per June for (a), (b), and (e).] : ; 
PART I, DEATH WAS CAUSED BY, 2 ie S } a es . 
IMMEDIATE CAUSE (e)____( I perdition £ i 7 ud TM e CO TAY Niccledlez, 
} 7 i a DUE TO ¢ , 
Conditions, if eny, which by ND EUNLOD 1d ae, cute 


geve rise to immediete cause 
(e), steting the underlying es P: 


/ yet 


19. WAS AUTOPSY — 


Zz 

fe) y s a i a PERFORMED? 

< Pi teccode bere te inf Added __ Yes no [] 

© | 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) ‘ a 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,‘ 20f. (Cily or town) —~—« (County) ~ (Stele) 

& Hod, ahh, While __ Not While factory, street, office bldg., ate.) | 

2 ane 19 at work (_] et work [_] | \ 
21. 1 certify that (I) (this hospital) VS oC. Loovvvcccouy 1940.1, that () (we) last 
saw the deceased alive on A causes and on the date stated above. 
22e. SIGN: is y 22b, DATE 


ATTENDING MED, STAFF IG) 
no. [Pas GSE bRecror O] es, O Oct. 6,156L 
~ |2%d. ADDRESS Fe ~~ Jee : 


10511 Sumit Ave.,Kensington, Md. 


3 should be detached for use as the burial-transit permit. 


. PHYSICIAN'S 
NAME (Type) 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
RAL DIRECTOR: After this certificate has been signed by the attending physician and co 


ge 4 may be retained by the hospital or attending physician. 


page us ; 
Ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withii 


Pr 
Pa 


a 
o 5s 23e. BURIAL. gules ieish 336. DATE THEREOF igs NAME OF CEMETERY OR CREMATORY ~~) 23d, LOCATION [eiyatown ‘or county) [Stete) 
Ly REMOV if é 5 4 ae 
os Burial” |10-9-61 | Arlington National gem. Arlington, Virginia 
Mae (4) 24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 ROBERT A. PUMPHREY Bethesda, Md. oareGiiT 13°61 nth £ Kawa, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


egos 1 3 _CERTIFICATE OF DEATH 115 7 

& £2 at — 

Seas 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmisglon) 

o 2S og UNTY a, STATE } b. COUNTY”) ; 

3 gad MN) ont gemeve _manvianp || Vey nh ly ince Geovge 

Sane eel b. CITY OR TOWN (if outside egrporete Ymits, ¢. LENGTH OF STAY IN Ib c. CIW OR TOWN (lf outside corporate limits, write RURAL and give neerest town 

~~ Fao 2 pena ond|give neere} town! ‘ f Z a es 

& gest S1aKkama lar DoA Hye tsirlle — z . 

B85 SL | &. RAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) . STREEF ADDRESS i, # . 1S RESIDENCE 

= oa : 5 ON A FARM; 

ies =| boas hing Damnit arin mm Mee « ad 2o7, ig fs, at ret) nL 

3.3 3. NAME OF First Middle lest Cae Month Day Yeer 
DECEASED OF 


(Type er print) 5 ite beryl beats 


5. SEX 6. COLOR OR RACE} ep D 


7. MARRIED NEVER MARRIED oO 
M tu 


wioowed [_] Divorce [_} 
Oa. USUAL OCCUPATION (Give kind of work TOb. KIND QF BUSINESS OR INDUSTRY | 
done du most of working life, even if retired) 


Dim (dank ss, 
13. FATHER'S NAME 


liam Rg Bromley L 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, ng, o¢ unkown) | (Ifyesgive werordetesofservice) i | e { a 
diesen Ss ll ah 2 | 578=05—2420 Se Ane ry. osm Ok fe a 


Sam fo. AS wf 


19. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


vt ages eae Deys | Hours ee 


Brom le. 


DATE OF BIRTH 


A-19-/ Ye 


U1. BIRTHPLACE (Coudty & , of foreign country) 


Lp fbecs eves alow Dyce 


“14, MOTHER'S MAIDEN make ? 


Julia Johnson 


os 


& 
id col 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and_in any event, within 72 hours 
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12, CITIZEN OF WHAT COUNTRY? 
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tanw 
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7 t = 


saw the deceased alive on. Bet Oleg 190. ie ., and that death aati at. SM, from the causes and on the date stated above, 


72e, SIGNATURE 7 Ui, - ae a ib. DATE 
it ead pre a BR} oirecror [1] mas, O Cetober 2S, 26,176) 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


'UNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


22c. Ne og Iv "| 22d. ADDRESS 1, id 

0 vey Ke, 4 
Sennet for eat a MBG. 30.18 Colesville Kd Si. loess Ape 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify} 
Burial 


et2s ° QRUSE OF DEATH (Enter only one couse per line for {a), (b), end (c).] = iNNe ata. t ERVAL BETWEEN 
S23 Eo ge . Oca EAL er ONSET AND DEATH - 
eae e Sy PART 1, DEATH WAS CAUSED BY, A . 4 (ORSAY Ss eh 
Rs ee IMMEDIATE CAUSE {e) On ee OSV Oy Se rem Poss Sy Jase fo dire 
6 iz ed DUE TO aD A | 
- <y 6° ~ 

£ezet @ (b} % Yonar * eycoclerosis ewtral Years 
2 B's 2a 
faa 5 | Jia), steting the underlying (° OUETO 
we oN e “ couse lest, () 
Soe Aa z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY” 
BEe ie) = PERFORMED’ 
= a 7 
Geo, & s d = thd, yes [] No 
253 py | © [2e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
Kees & | OR CONTRIBUTING [] CAUSE OF DEATH 
£228 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

oo ~ = 
sages 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 208. (Cily or town) (County) {Stete} 
SSR g Hear “eee While __ Not While fectory, street, office bldg., etc.) | 
2 sg *L pim, 19 ‘ot work el work 1 
3. Loe Lae 4 
gO . 1 certify that (I) Mana er te the deceased from....... SN OME. 199.46, to. ¢Te bes ;, that (1) (we) last 
o za 
23 
ahs 
e bed 
Tyo 
agi 
awe 

s 
: 2 

Ss 

£ 

a 


10/28/61 


Cedar Hill Cemetery Prince *s Count y~_Md, 
25a. REC'D BY oT 61 25b, REGISTRAR'S SIGNATURE 


G37 Q- Goose | 


Bw rn 
me Papyermaraec aac 154 Getta Avenue 
a2) o Silver Spring, Mde DATE ated sid Chath $, Haine 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL Ri 


11518 


ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH V1 50 


yey 


Ley 


Soa = E 
Ss ¢@ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Rasidenca befora admissigh) 
= * a. STATE b. COUNTY 
3 2 Montgomery marvianp ||” MARYLAND Howaro (MoTHER ) 
ze Te, b. CITY OR TOWN {if outsida corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporate limits, write RURAL and giva nearast town) 
as writa RURAL and giva naaras! town) A 
a Ee _Olney A7hxrs 18mi Erticott City (Jonestown ) 
= yaad WA d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 7 ne wai 1S RESIDENCE 
= ine a, 4a X% NLA FARM 
Stee) __Montgomery General Hospital | Sad ves [4 no] 
5 et toe 3. NAME OF First Middle Last Month a ~ Yaar 
a 2 DECEASED 
@ ae (Type or prin Baby Boy "B" BROOKS 10- 19 61 
mS Es <3 4 ae a= - : 
oro s 5. SEX 6, COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
3 22 7. MARRIED [_] NEVER MARRIED [3k 2472 faslieuh 4a) | ae ape ane vel Weise aoc a 
2 582 male negro | woownf] oworceof]| 10—1—61 om | 
® §e8 T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working lifa, even if retired) 
5 S82 newborn, Montyomery, Maryland U.S.A. 
ia ao e 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME . << : 
= Gat : * 
3 322 William Chambers Mary Dell Brookes 
ees 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT r Ades) | 
ee zg {Yas, no, or unkown) | (Ifyesgivewaror dates ofservice) 
a 2 8 = aS ie | Hospital Records fe Da es 
ze ses 18. CAUSE OF DEATH [Eniar only one causa per lina for (a), (b), and (c).] INTERVAL BETWEEN 
SSSES PART |, DEATH WAS CAUSED BY. yo eae 
& a a5 IMMebIATe caus: (a) BRONCHOPNEUMONIA, BILATERAL eee 1 2 J 
og. af La , —_ 
25538 GS DUE TO 
secee Conditions, ony, which «) ATELECTASIS, CONGENITAL : . 
 7eeas gave tise 1o immadiate causa 
£203 (a), stating the underlying ( CUETO 
aq a cause lest. = 
ae ee caveat (c) 
a gt Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
mASSse = 
2) ( S| PREMATURITY ves [A No} 
moSosy Gg 4. ® a. s-™ is 4 
B35 52 = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part Vor Part Il of itam 18.) 
on ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
Eeeks G [UF EITHER, NOTIFY MEDICAL EXAMINER) = 
- “S05 = . “a8. Ses: —_ 
Os 32 3 % | Z0e. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20s. PUjSaOPTORY Tome piera 2U, (City or town) (County) (State) 
2y 3 Whila __ Not Whila factory, straat, office bldg., alc. 
Ry 25 a Hour a.m. i 
t work at work 1 
228° = p.m. 19 e y 
om a 
flges 21. I certify that (l} (this hospital) attended the deceased fro , that (1) (we) last 
Pa oe 2 saw the deceased alive on., 10 , and that death occured al BPM om the causes and on the date stated above, 
6 PBs 2 r . se qa bd ATTENDING. MED. STAFF ea SIGNED 
aaa one Ahan, A, 10=4-61 
2 - mp, | PHYS. DIRECTOR oO PHYS. = (a) 
at aoe o . | ae 
5 ae ge ee NAME 22d, ADDRESS 
a T 
pea ees ow lipr. iGharles™ maeaker, M.D. 
uw Lo = — 
CES Bee Ze, BURIAL, CREMATION, | 236. DATE ae 23 ME OF GEMETERY OR CREMATORY 123d ARPCATION (Gjiy,fown of counly (Stata) 
2 EMOVAL (Stjecify) = ~( . ray 
FOS 3 | Oe 
vp AIS la). INERAL DIRECTOR’ SIGHATURE DDRESS me REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, A 
15M 9/60 ad. pate OCT 13 61 Clitten f Mama 
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use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


he hospital or attending physician. 
Dept. of Health prior to burial, cremation, or removal, and in any even 


ERAL DIRECTOR: After thi 
page 3 should be detached for 


Page 4 may be retained by t 
be filed with the State 


OSPITAL OR ATTENDING PHYSICIAN: 


director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
CERTIFICATE OF rita abe 1) 5g 


PLACEOF DEATH ; 2 bea i ate wee Geceesed lived, If institution: Residence before edmission) 


cgunry a b. COUNTY 
Biaaceers MARYLAND " Moutg mere 
R TOWN (iffoutside corporete limits, ¢. LENGTH OF STAY IN tb CEL IN (IF oulside eg je Timits, \ write RURAL and dive neeres! town) 


rari ORAL ged kine ceeran ta) Azula 
Takoma Fa Ke 1 da eve as, TS EE be 


d. NAME OF HOSPITAL OR INSTITUTION lif nol in hospilal, give street addess) d. STREET ADDRESS 


") @, IS RESIDENCE 


ahi slow Saniteri uyw+ Hosp tel 
3, NAME 0) iddle 
Becta | 


| Male white WIDOWED pivorcep [] 


af Moat qomery Aye 


POM. te 


i Cha cae ;_ Bro 
5. SEX 6. Be tke 7. wna QM 25 MARRIED [] | 8 DATE OF BIRTH 


ees: i ans 


ON A FARM? 
{ YES O ag 


Month Dey 


J/2- 9] 
84 9, AGE (In years |IFUNDER1 YEAR] IF UNDER 24 H 


| last birthdey} pepe Pe 


SEATH Ile. Ome 


“Hours Min, 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


ce tl most of working fae teed Ne ie 


13, FATHER'S Walte 


Wl. BIRTHPLACE (County & Stale, or foreign country) 


aps land . Ww UESoe 


(Yes, no, or unkown} | (Ifyesgivewer ordetesof servi 


(2) 


1B. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [iis 7, IN 


12, CITIZEN OF WHAT COUNTRY? 


— zabefh Williams 


elo x 


~) INTERVAL BETWEEN 


8. CAUSE OF DEATH [Enter only one ceuse pewline for (a), \b), and (c). wa 
PART I. DEATH WAS CAUSED 8Y: a 
IMMEDIATE CAUSE (e]__ 

. } xX ‘ DUE TO 
Conditions, it eny, which (b) 
geve rise to immediete ceuse 
{0}, steting the underlying ( PVE TO 
couse le 5 (e) 


4 ONSET Al Sete 
Ee Digos. 
— —— 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS euler. 
— — I se RFO! 


yes [] NO 


120°. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
Hour ¢.m. While __Not While fectory, street, office bidg., ete.) | 
9 jet work ‘ot work 


21. t certify that (I) (this Gop. attended the deceased from 


saw the deceased alive on. 


MEDICAL CERTIFICATION 


cured aa! MA, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED, STAFF ae SIGNED 


i ip. | PHYS. a DIRECTOR (7 prs. (] 
| 22¢. SS ss M F 4 22d. Ae 7 u a [sks 
‘ am es M. <e a 


736, }73e, BURIAL, CREMATION, | CREMATION, DATE 61% 23d. LBCATIPN (C 
VAL (Spec) 


Se. REC’D BY REGISTRAR 


ate OCT 1 6 '61 
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Cinthun gf fama 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11505 
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oer 

& g3 - PLAGE OF ink ~ 2. USUAL RESIDENCE (Where deceased liv ipption: Residence before admission) 

o =J Le 

32 met IRARYLAND re 

= Be b. CITY ORT es eae ae ‘oporote limits, wyfte\ | ¢. LENGTH OF STAY IN 1b c tr'he TOWN ‘PD ide ae lighits, write ® ond ‘a ie town’ 

g sf RURAL eo ‘an i 

Si 15 p- 

2 FS 

2) ae d. Oe NER Ode notin Coe nie ssieeg oddtess d. (a as ty, e. bs ae? 

HO eC 

ancl 

g 25 A Goal ne eC) no — 

25 |. NAME OF 
Se Deas First le Bro a 4. oe ‘Month Pes ae 
Ps ype or print] ATH 

~@ = py _/O 96/ 

2 


6. COLOk oR iL MARRIED ER MARRIED [] | B- DATE OF “an | AGE (In yeors [IF ame TF UNDER 24 HRS 
Bg i 5 4 Months] Doys Min, 
wivowen [1] vivorceo] | / 2 


a 10a. fi ar ‘ive kind Z Sreiees 10b. KI derek trade 1t. BIRTHPLACE {Stote or foreign ith » |12. CITIZEN OF WHAT COUNTRY? 
ep luring most of working life, even if reti edera. Pra 

: Re Attorney for Virginie Ws8 A, 

2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 

: Irving A.Brown Mery Cunninghan 

é Ma WAS Ee EeSeD EVERAN YeBe gids ise FORge sy 16. SOCIAL SECURITY NO. |17. INFORMANT 2 Address G N 

£ (es, 90, oF unknown] {IF yes, give war or doles of service) nn.A 

. no | no Mrs. Ella A.Browm- 2902 Conn.Ave.,N,W, 
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o Y pe 

a PART |. DEATH WAS CAUSED BY: etee lar Hees ble Kn ONSET AND DEATH 
s: IMMEDIATE CAUSE fe) 

2 
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eye bias Wa tak 
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couse (0}, stoting the under. { CUETO 


20 Atase 


lying couse lost. © 

$ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN iN PART 1(o)|19. WAS 4 AUTOFSY 
= 

$ yes] No] 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

Se | OR CONTRIBUTING C) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (Stote) 
5 Hour o. m. While Nar while factory, street, office bldg., etc.) | 

= lot work [_] of work [[] { 


220. SIGI RI 22b. DATE 


ATTENDING MED, STAFF SIGNED 
. | PHYS. aa Puys. 
2 eae 


230, BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 


Bietat” | 10/25/61 | Fort Lincoln Cemte 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 
Mer Box 2921-184 Af AM os oo 24 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 1 Se 4 CERTIFICATE OF DEATH 1 


PLACE OF DEATH 2. USUAL "RESIDENCE {Where ear lived, If inalffullont ilon: Residence at 


@. COUNTY STATE b. COUNTY 
Montgomery MARYLAND ci D.C, 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (lf outside corporaie fi 
writa RURAL and give neerest town) 


Vw 


Is, wiite RURAL and giva nearest town) 


Takoma Park Washing ton ] . 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS as 7. WIS RESIDENCE 
Washing ton Sanitarium & Hospital 5105 North Capitol Street ves] NO [ak 
3. NAME OF First “Middle Last 4, DATE Month Dey “Yeor 

DECEASED 

type or rin) Herman We Brown DEATH October 13 19 62 
5. SEX ~~ [6 COLOR OR RACE|7, jaaRRieD [SR NEVER MARRIED 8. DATEOFBIRTH iezecu ery! IF UNDER YEAR| IF UNDER 24 HRS, 

lest birthdey) 3) Days | Hours | Min. 
male white | woowe O_ oworceo [] | March 2h. ,1919 42" ae) | Mon | Days | Hours | Mi 


10a. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even it retired) 


-Unemplo ede=- Construction Work 


13, FATHER’S NA: 


Wilfred W.Brown 
15. WAS DECEASED EVER IN “ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give warordatesofservice) 


no Da 
18. CAUSE OF DEATH [Entar only o 
PART J, DEATH WAS CAUSED BY: 


12, CITIZEN OF WHAT COUNTRY? 


Ti. BIRTHPLACE (County & State, or foreign country) 


Maryland U.S.A, 


14. MOTHER'S MAIDEN NAME 


Iva I, Rogers _ 


17. INFORMANT Address 
Laura S.Brown-- Same #2 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


IMMEDIATE CAUSE (e! LEELA, (0 d1-© , 
} 1 DUE TO : je 
Conditions, 1 eny, which {b) Lod —-Gn |, Gea 


geve rise to immediate couse 
{e), steting the underlying 
cause lest. ( 


PART Il, yr 4, NT CONDITI 
s 


2De. ACCIDENT WAS UNDERLYIN' 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


)| 19. WAS Al 
PERF 


b. DESCRIBE HOW INJURY wtaee 8c or Pert Il 
A p20 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 
While __Not While factory, street, ottice bldg., eic.) | 
et work-J “ET work —————_—_— 


pe the deceased from. He 463A 
IQS... and that death odfured wy 


YES 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


(County) ~(Stete) 


Zh Pouns '9.feg, thot (eso) lost 


ym the causes and on the date stated Bees 


MEDICAL CERTIFICATION 


$) atl 


Ost. 


22e. TA Bee 
ATTENDING STAFF dene 
J PHYS, BIRECTOR 1 Puys. Oo lo O-l 3° 
22d. ADDRESS ra ‘Washingto 
NAME ‘ayes! 
Paul Eanet ls ji 6727_- 16th St.N.W, D.C. 
Te. TURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF “CEMETERY ‘OR CREMATORY ~~ | 23d, LOCATION (City, town or county) {Stet 


REMOVAL (Specify) 


‘ Rac alin yal | Ft. Lincoln Ceme ery | prin 
“124 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTI "S SIGNATURI 


The 5, H. Hines Company Washington, D. Goa@CT16'61 | Cut f time 


—Mdas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


115292 _ CERTIFICATE OF DEATH 11507 


1, PLACE OF DEATH i = 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence betore admission} 
e, COUNTY STATE b. COUNTY 
Montgomery _ manyiano || Maryland _ Montgomery 
b. CITY OR TOWN (if outside ‘corporate limits, cc. LENGTH OF STAY IN Tb c. CITY OR TOWN. (lf outside corporate ts, I RURAL and give nearest town) 


write RURAL and give neerest town) 


Bethesda 81 days Rockville _ 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give sireet address) /d. STREET ADDRESS ~~ Te. 1S RESIDENCE 


i ON A FARM? 
The Clinical Genter, Bethesda 1h, Md. || 5 Stanley Court # ves NO fel 
Mdnth 


3, NAME OF First Middle Last 4 Le l Dey Year 
DECEASED 


Meo) Mary Elizabeth Bryant | DEATH October 10. S196 
5. SEX 6, COLOR OR RACE!7, aRRIED ENever ‘MARRIED [~] | B- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24, 
lest gt me ‘Days | Hours | ~ Min. 


Female White wipoweD [3 _bivorced [_] sep tember 29, 1917! hy 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR me Ti, BIRTHPLACE (County & Stale, or foreign aa | ‘12. CITIZEN OF WHAT COUNTRY? 


iy 


hours after dga 
= ma 


ed within 24 hours after 


a 


Ptely filled in by the funeral 


Then please remove carbon papers. 


done during most of working life, even it retired) | 


Receptionist _—|:- U.S. Government Pennsylvania __ | UeSeAe 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John F. Walsh Anne Manley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? e SOCIAL SECURITY NO. | 17, INFORMANT The Medical Reckore 


(Yas, no, of eval (Ityes giva werordatesofservice) 
a ; nascertainable The Clinical Center, Bethesda 1), Maryland 


No 
“18. CAUSE OF DEATH TEnter only one ceuse per line for (e), (b}, end (c).) psy eld 
Al 
PART I. DEATH WAS CAUSED BY: 
IMMPDIATE Cause |, PULMonary Hemorrhage 


j Vv 


DUE TO 
Conditions, way which w Myelophthisic anemia 6 months _ 
geve rise to immediete couse 
(2), stating the underlying DUE TO 
ap hes ij Metastatic carcinoma of breast - 5 years _ 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
—— a LT ee PERFORMED? 


cee no ig 


as the burial-transit permit. 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f. (City or town) {County) “{Stete) 
Hour a.m. While __ Not While factory, street, office bldg., “dl 
at work [_] a! work 


MEDICAL CERTIFICATION 


p.m, y 
21. 1 certify that (I) (this hospilal) altended the deceased from...dULy..2L... i 1, to.October...10, 1961, that (I) (we) last 
saw the deceased alive on October. 10... 9B, and that death occured al \ Spite the causes and on the date stated above. 
ee Tee: n ATTENDING STAFE ae SIGNED 

— Alay be lds ee md. | PHYS 4 O Pays. C] ot (0, (bj 
BER a he ‘2s ADRESS Phe Clinical Center, National 

NAME (Type) is 
MARVIN A KIRSCHNER, M.D. -JInstitutes—of Health, Bethesda L,-Md 


23a, BURIAL, CREMATION, Bb. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, CATION (city, fown or county) oceed 


VAL (Specify) 
Bruel O-/ isd &, eta LA! eo * SEF 2 
oy, FUNERAL OL oe, aoe 2 307, ee hil Gy ii 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
2 7 | loan 13 61 Chath § Piast 


RAL DIRECTOR: After this certificate has been signed by the attending physician and c 


q 
Dy 
Cy 
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2 

& 

= 
8 

€ 
3 
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|. Page 4 may be retained by the hospital or attending physician. 


UNE! 


& director, page 3 should be detached for u 


= 


= 
a 
S$ 


t Z' MARYLAND STATE DEPARTMENT OF HEALTH 
\ ovina of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


1523 MEDICAL _EXAMINER'S CERTIFICATE OF DEATH _115u8 


WEALTH DEPT. 1 ey DEATH T 7 ‘USUAL RESIDENCE (Where teen Y lived, If institution: Residence before edmission) 
° 


e. STA’ b. COUNTY 
(Al 
Neh ____ MARYLAND _ aS ae Non, _— 
b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, wi URAL end give neerest town) 


vite RURAL end esd n ‘a town) , 
As ME rhesd ‘OR ah TUTION (if not In hospitel, give street eddress) Rocky! se r H : ‘|e. i SEs 
byu ba7 Hesp ,, 1507, Dea. hay] Rd. rs) NoBK 


|. NAME “First Middle | 4. pete Year 
DECEASED 


(Type or print) Je ce. sig YUE A DEATH Oct” 7 19 G/ 
. 6. GBLOR OR RACE] 7, MARRIED [SQ] NEVER MARRIED [>] | 8+ sy OF 3 9. AGE (In 5 :Z |IFUNDERT YEAR| IF UNDER 24 HRS. 
LF last birt a See] “Deys | Hours | Min, 


wibowep [_] DIVORCED [_] 
ISUAL OCCUPATION (Give kind of work | 1Db. KIND Wire; OR et Ly 3 ao, ) | 12, CITIZEN OF WHAT COUNTRY? 


luring most of working life, even if retired) batdd u x z. 


Ith, 


~ 


any delay is necessary, 
the funeral director. Pag 


a 


j, 2, and 3 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


= TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


") 14. MOTHER'S MAIDEN 


(Nawa Staron 
16. SOCIAL SECURITY NO.| 17. INFORMA! Address a ¥¢ 


Me ly. ¢ BvepnieH he Zd- _ 3 


“18. CAUSE OF DEATH, ine ‘only one caus per ‘line for ad {b), end ony A TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Saag is Pent 
IMMEDIATE CAUSE (e)__ a h = 


gq 16% DUE TO 


Conditions, if any, which 
geve rise to Immediete cause 
(e), steting the underlying DUE TO 


cause last. e 


~ PART I OTHER SIGNIFICANT CONDITIONS CON ON GIV PART (e)) 19. WAS AUTOPSY 
eee PERFORMED? 


{ves Eno fal 


within 72 hours after death. 


(Yos, no, epee (Ifyesgi A he igi: 


in Item 18. Give Pages 1 


20e. EXTERNAL CAUSE WAS _ ] 20b. DESCRIBE HOW INJURY OCCURED. (E 0 of injury In Pert | or Pert Il of item 18.) 
PRIMARY or CONTRIBUTING [} « , 


CAUSE OF DEATH. oF, 
2c. TIME OF INJURY Month, Dey, Yeor g RRED | 200. PLACE OFANJURY eh "204. (Clty or town) (County) (Stete) 
Hibuct aimee tle _# Not While fectory pfiet, office bldo., etc.) 


Gb! pe~p.m. 19 Gf [et work L] et work 

21. I certify that | took charge of the remains described above, held an Autopsy [ah Inspection [vag Inquiry [xl and in my opinion 

death resulted from: Natural causes oO Accident im Suicide ra Homicide [eh Undetermined manner [a] 

CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
L EXAMINER 

Re idiien DEPUTY MEDICA\ NER Jk G2. Ve é J 

NAME (Type] -— ma Ae LA cee (2 ne ISeA Pibbeatte Address (Street, city, town, of county) nS 

rc DATE THEREOF 2c. NAME OF CEMETERY OR CRSHATORE 


22e, aes aise 22b. |* y ae LOCATION (City, town, or country) ——~—~—«*(Sfate)—SS 
BEMOVAE Spee 
Purceé | l6f/s2fer Bariver0 Natown Aasimenn, VA- 


23. FUNERAL DIRECTOR RES 24e. REC’D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 


Yomes Ti Ryanair » 317 Yo Mle SE.\ vac OCT 11°61 far eee ee 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE M.D. 


or its designated agent, prior to burial, cremation, or removal, and in any, 


please execute the certificate, writing the word “pending” in Ben 


2 
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e 
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ne 
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ea 
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te 
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f=) 
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=) 
VS. 
5 


s 


hours after deoth: Page 4 


jires that the death certificote be executed within 2: 


quires 


retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re. 
mi 


< 
a 


a 
= 


teal 


‘S MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 115% CERTIFICATE OF DEATH 1s 


Pu 


4 


ss 
3 a3 M a1. rere et ream a Seeereoee (Where deceased lived. If institution, Residence before admission) 
= oh e. a UNTY 
$3 Montgomery MARYLAND oS 
. 3 b. FS eet! (lf ean corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
a Suerte ene Washington, D.C. si “~- 3 
eo, akoma 9 Cd a 
2 2 d. Agee {IF not tn hospitel, give street oddress) d. STREET ADDRESS. e. 5 eH | 
de | - OR IN! 7 IN A FARM’ 
35 q £ 6n ae NN sing Home 3220 17th St. N.W. yes) Nol] 
£5 a NAME OF First Middle Last 4. DATE Month Doy Yeor 
ri (Type or print) Josephine Buechiler veath October 20, 1961 19 
>e 5. SEX 6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED [] | © ATE OF BIRTH >. ASE. (In yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o 7 Hi Min. 
an female white: {wowen pivorcep [] 6/1/7h 87 a4 i 
2 
E a 100. USUAL ee Telli ee kind ie al 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 fing most of working life, even if retir. 
AWS Hotisewit'S Maryland U.S.A, 
2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Thomas W, Ryan Bennetta Onion 
By 
ae 8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
a§ Tes. no. oF unknown) IIt yes, give wor oF dates of rervice) 2 Hospital Records 
8 
o 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (J ? by agen Goo 
a PART |. DEATH WAS CAUSED BY: ae, fe a dees 
e IMMEDIATE CAUSE (0), Pia 7 aoe 
2 d q + 
= — i ye DUETO 5 a 
tions ony wa) gy oon aggiacl tig y 
gove rise to immediote ‘ 
couse (o}, stoling the under- DUE TO * r 
lying couse lost. te. Z. 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDA© THE TERMINAL DISEASSZONDITION GIVEN IN PART 1(o}] 19. Awas AUTOPSY 
i ’ ‘ ’ 
3 MLE eat BCT Gifs | hictorilae.» SESETANG) 
= [200. ACCIDENT WAS UNDERLYING BESCRIBE HOW INvORYOCCURRED. (Enter nature of injury in Port | or Port 11 of item 16.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
rs} Hour 0. m. While Not while factory, street, office bldg., etc.) rf 
= p.m. 19 lot work [] of work [] { 
21.1 certify that | attended the deceased from_#. 7 ewe 19 Of 10 ZO e719. © C that | last sow the deceased 
4 
alive Cy, ee CEC: , wEZ _, ond thofdeath accurred at © USP Acom the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Mittin Alec Z fall, __wx 0.2 1 Peeahirg house, diloce dang: la:Be-4 


exysican's Seruch T, Kimble 
NAME (Type) 


AL DIRECTOR: After this certificate has been signed by the attending 


e. 
poge 3 should be detached for use as the burial-transit permit. 
the registror prior ta burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City, town, or county) {Stole} 
x Bee 10/23/61, Ft. Lincoln Cemetery; Prince Georges County, Md. 
a J 
r 23. FUNERAL DIRECTOR'S SIGNATURE 2901 lipets St, NOW. 240. RECD.BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ats i The S.H. Hines Co ‘Washington 9, D.C. ae SETS Ct Ch-Thag £ ratte 
pe ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


34 CERTIFICATE OF DEATH | 11510 


write RURAL end give neerest town) 


ie Item 

5 ee a = 

& j. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
oa 6 ¢. STATE b. COUNTY 

= | Montgomery BEE ELEND, _._____—*dMipntgemerys 5 
rg b, CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY INTb || c. CITY OR TOWN" (If outside corporate limits, write RURAL and give neeresi town) 

a 

e 

3 


ted within 24 hours after 


. el days _||_7 i iteaag n_ _* 
b } d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) } “d. STREET ADDRES: 
~ | ON A FARM? 
= JISNH, NMC, Bethesda, Ma. ey 12 Glenrose St_ ves (] Nog] 
. ‘i Nant a see Fits Middle Lest at Month Day Yeer 


& 


d by the attending physician and co: 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


(Type or print) is DEATH 
eee oyelue Patrick ss BURNS | et 1967 
5. SEX Fac rao ROR RACE|7. MARRIED fr] NEVER MARRIED [|| 8» DATE OF BIRTH AGE (In yeors | IF UNOTx | YEAR) IF UNDER 24 HRS. 
bast birthday) |Months| Deys | Hours | Min. 
Male Cauc wipowen [_] DIVORCED [_] 17 Mer 96 4 yn. | 
100, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY C 


Tl, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Washingto on, D.C. 3 __USK = 


done aha Z ae of wy bev. life, even if retired) 


“13, FATHER’S NAME 14, MOTHER'S MAIDEN 


Be | te Margaret -HALLEN ; > 5 


"16. SOCIAL SECURITY NO.| 17. INFORMA! Address 


_1216-h0- 6588 |Edna Magdlane BURNS 4312 Glenrose.St. 


i Shorr OF DEATH (Enter only one cause per line for (a), (b), end (c).] 


any event, within 72 hours after deaj 


ysius te 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or ty ial {If yes give weror detes of service) 


INTERVAL BETWEEN 


or removal, and j 


equires that the death certificate be ex 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
i IMMEDIATE CAUSE (e)_ Canter. (Manaus Se ees ¥ t “a 
) y 
/ x DUE TO 
Conditions, if eny, which (o) 


geve rise to immediate cause 


o 
2 
1 
as 
e 
£ 
Py (a), stating the underlying DUE TO 
= couse fast te) 
8 Z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY — 
8 4 192 a kha PERFORMED? 
‘3 x 1% 
Fs é es eee 2 apg Eine —— BS ei 
S E (200. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 
” & | OR CONTRIBUTING (] CAUSE OF DEATH 
£ G JF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 ee < = 
2 S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
Eg 5 Heian While __ Not While fectory, street, office bldg., etc.) | 
2 anny 19 at work ["] et work 


2. | certify that %) (this hospital) attended the deceased from... Sept..... a 19.61, jp..15...0et... vr 19.61 that (1) Oe) last 
saw the deceased alive on 19..0c% 1961is.. cus and that death occured ate2.1@4, from the causes and on the date stated above. 
220. ae aS it = se 22b. DATE 


Page 4 may be retained by the hospital or attending pl 


INERAL DIRECTOR: 
director, page 3 should be detached for use as the burial: 


SPITAL OR ATTENDING PHYSICIAN: The law r: 


be filed with the State Dept. of Health prior to burial, cremation, 


ATTENDING MED. STAFF SIGNED 
Sa A- wut - mo. | PRYS. [=] pinector [_] PHys. [oq 
22c. PHYSICIAN'S = "| 22d, ADDRESS in oF = 
NAME [T; 
| tre) WE W AQ EV A fk __|_U. S. Naval Hospital, Bethesda, Md. ’ 
= “BURIAL, CREMATION, 23. DATE ae 23, “NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) ~ (Stete) 
( REMOVAL (Specify) 1O-1¢ ‘| 
On _ Burial 7 * | Arlington National _ Arlington Va. 
VR AIS (4) ‘28 FUNERAL Oe ah SIGN, f ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/6 wu be Citing of Thane 


Hanlon Timothy 


al_Home-Washington;—Dyey — "as 8) === 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11526 CERTIFICATE OF DEATH 


= = 
= S 1. PLACE OF DEATH Vad, If institution: Residance before edmissio, 
Bes e. COUNTY 2. STATE b, COUNTY | } 
§ 2 Montgomery MARYLAND Maryland __ftnne Heo ndel 
2 =us b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouiside corporate limits, write RURAL and give nearest town) 
ceed Am 3 write RURAL end give neerest town) 
ess Bethesda (Rural) 7 1l days ___ Annapolis ¢ Io - 
= yas é. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS . IS RESIDENCE 
= 23. ON A FARM? 
2 aa __U. S, Naval Hospital ; ves [J No 
Pes mi 3. NAME OF fist “Middle Month Day “Yeer a 
= A] DECEASED i OF 
oe (oeseuprin) Arthur Valentine Bush veaTH §=6Qctober 13 19 61 
= eS Sa og * es + em ca i = 
= 5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {in years |1F UNDER} YEAR| IF UNDER 24 HRS. 
pes 7. MARRIED FCYNEVER MARRIED [_] ea birthday) Won tan | Reus 
PS Male Caucasian | wow]  oivorcen[] |September 11, 1999] 62 v=. nn 
see 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
338 done during most of working life, even if retired) 
2st nown = <nown Pennsyluania _ USA 
See 14. MOTHER'S MAIDEN NAME 
ofs 
gay Unknown Unknown 
fy 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > 
= (Yes, no, or unkown) | (Ifyes give weror dates of service) 
2 8 an Hospital Records 
<6 “18. CAUSE OF DEATH [Enter only one cause per fine for (), (b), and (c).) se INTERVAL BETWEEN 
BES PART I. DEATH WAS CAUSED BY , — 7 =: ONSET AND pe 
2 REALL DEAT VRS AUS MEI POMA LOB EE NEAREST | 70 PAys - 
i is 
2 A DUE TO &, ‘ 
£ Conditions, if eny, which (b) REBRAL THROMNGOSIS ue) fe 
5 geve rise to immedi Sa a 1 ae == y 
= {a}, steting the und BUETO 


cause last. ae {6 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie} 


"19, WAS AUTOPSY 


Zz 
718 PERFORMED? 
X15 yes [A] no J 
T [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INIURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) : = 
& | OP CONTRIBUTING CL] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Stete) 
ray Hour e.m, While __Not While feciory, street, offies bldg., ete.) | 
3 ace 19 jet work [_] et work ' 


21. f certify that XIX (this hospital) attended the deceased from.QGtober...35... 19.0] to..0ctokhar..13 79-0), that ( (we) last 


, and that death occured al 33. ,.2N0Mirom the causes and on the dete steted ebove, 
i ~ 22b. DATE 


Ans] Baecror CJ] AWS. X14 October 1982 


22d. ADDRESS 


saw the deceased alive of 


Ze. SIGNATURE ’ 
'22c. PHYSICIAN'S! rg = 


NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 
'NERAL DIRECTOR: After this certificate has been signed b: 


(Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 
mae (Specify) 
UL LS. 


Ld 


2 | 6/61 Pond Hill, Pennsylvania 
a AIS {4) 24 INERAL DIRECTOR'S $I URE 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M 7/61 ae eae 


pateQCT 1 7 '61_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11527 MEDICAL EAMINER'S. ahr chet dl OF DEATH 1] 512 ZL 
1. PLACE OF DEATH 2, USUAL aeaehce (Where deceased lived, If insiitulion: wage! before admis: es 


act € STATE 


: 4 i fe. COUNTY ©. STATE b. COUNTY P. eorge's 
bSss MARYLAND In ‘ oo. i 
BEL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsids corporate limits, write RURAL and giveyneerdl town) 
oes t hts 
goes van Cm 
a2 >p P : = Bie a 
“oe oO fot in hospital, giva streat addrass) “a. 1S RESIDENCE 
eos @ ON A FARM? 
Bszo. Yes (] NO ce 
be 5 SG ~ Middle Yeer 
€ (Type or print) 19% / 
fo / A OL 
ee 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] 9. AGE (In yaars IF UNDER 24 HR 
= a last birthday) |Months| Days | Hours | Min, 
g winowen fz} oivorceo [| (//2~ ~2Id-1E LS Jom. | 
= 10a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (Stata or foreign a, i = 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
LeMé aay Encl oa in 
13. FATHER’S ME 14, MOTHER'S MAIDEN NAME , 


LY 


15, WAS DECEASED EVER IN U.S, ARME 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 
(Yes, no, or unkown) | {lyasgivewarorda| 2 


18.” CRUSE OF DEATH [Enier only one causa par ae for ( (e), (b), and (c).] ner 


PART 1. DEATH WAS CAUSED BY, 2 = 
IMMEDIATE CAUSE (0)__ CoN of eet eee f piaAy 
> 4 \ DUE TO 


a: i eny, ni tb o Mad tovrplired) , titi ' At 

oeve a cause 

(@), steting the underlying (OVE 4 /$let- rt Pista 
EAT f 


INTERVAL BETWEEN 


ONSET AND. aes 


in Item 18, Give Pages 1, 2. 


cause last. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D 


Mh alaea. hid 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury in Part | or Part Il of item 1B.) 
PRIMARY [1 or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m, 19 


21. I certify that | took charge of Ihe remains described above, held an Autopsy lal, eon I. Inquiry 
dealh resulted from: Natural causes Xl. Accidenl [P: Suicide ie} Homicide (ah Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL Fa. P— 
petesek A FS ak nap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER —K a4) -2.2. -¢6 / 


GOT RELATED TO THE TE@AINAL DISEASE CONDITION GIVEN IN PART 1d 19. WAS AUTOPSY 
PERFORMED? 


— Me TELS 


200. PLACE OF INJURY (Homa, form, | 20f. (Clty or town) ~~ (County) (Siete) 
factory, street, office bldg., atc, ut | 


20d. INJURY OCCURRED 


While Not While 
Jat work [| at work 


MEDICAL CERTIFICATION 


and in my opinion 


it, prior to burial, cremation, or removal, and in any ae 72 hours after d 
S 4) 


execute the certificate, writing the word “pending” in pen 
ignated agen 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be ret. 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


oy EXAMINER'S 
3 NAME (Type) th A K_ Me . AO Se SCABAK caress (Str00t, city, town, or county) —_ ul 4 
e 4, 22e. BURIAL, CREMATION, | 22b. DATE THEREOF tg fo. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) {State} 
ee REMOVAL (Specify) 
woxOS Bur. Remvwal 10-2));-61 Village Cemetery _ Fitzwilliam, New Haupshire 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
4 oc , . 
5M 9/60 Francis H, Barber Laytonsville, Md, oare OCT 2 6 61 Outten 2 ¥e 3 


ted within 24 hours after 
tely filled in by the funeral 


‘ 


ling physician and corm 


pers, Pages 1 and 


fithin 


s that the death certificate be 
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filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Ld 


T 
T 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
mw Toe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 11513 


1, PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


MONTGOMERY MARYLAND Maryland 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest Sea 
write RURAL and give nearest town) 


Bethesda (Rural) 6 minute Ft. Meade _ OG 2X 


hours after deat 


d, NAME Of HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS _ @. IS RESIDENCE 
ON A FARM? 


_ U, S, Noval Hospital 7 7223G Hall Street ves [] No [3 


3. NAME OF ~ First Middle bast 4 ‘DATE Month Day Yoar 
(Type or print) Michael Allen Byars DEATH October 19 9 61 


5. SEX "6. COLOR OR eae MARRIED ["] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In yoars IF UNDERT YEAR| IF UNDER 24 HRS. 


ast birthday jonths| Days rs] My 
Male Caucasian wow [] pivorceo []| October 19,1961 ; vod Serie |e Hey MS 


We. USUAL OCCUPATION {Give kind of work — | Tb. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME - : 


Tony (n) Byars Virginia Clair Jones 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, no, or unkown) | {If yet give warordatesofservice) 
IFA: Tony Byars, same as #2 


18. CAUSE OF DEATH [Enter only one causo penline for (a), (b), and (ce). ee ae o INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
5 Crom CAUSE (a)_ VX En TLYA LTS 
7 SS DUE To 


MO in ity fy PLT EM J 


geve rise to immediate cause 
{e), stating the underlying DUE TO 
ae ‘ | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
a foes PERFORMED? 


yes [] NO ee 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
Hour e.m. While __Not While factory, street, office bids., etc.) | 
19 at work [_] et work [_] 


2. I certify that hy (this hospital) attended the deceased from. 9319 . that 441) (we) last 
saw the deceased alive on...Q9-bQ05 7123.19... PA, and that death occured af. 2MMirom the causes and on the date stated above, 
= 7 "Te, ©. 22b. DATE 
ATTENDING MED. STAFF SI 
ca .o. | PHYS. (yr pirector [7] Prys. [X) October 19 T3561 
22c. PHYSICIAN’ tae. 22d. ADDRESS a a 


NAME (Type) C, R, BOYCE LCDR MC USN spital, Bethedda, Md. 


23a. BURIAL, CREMATION, 76. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
RMA PY” =| Oct 20,1961 | Arlington NationalCeneter} Arlington, Va. 
24 ' NA\ ADDRESS Md. 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ROBERT A. P BY, (55/7 \Wisconsin Ave. ,Bethesda |,,,, OCT 23 '61 O tag L Kootsm 


QO5t333 


MEDICAL CERTIFICATION 


ted within 24 hours after 
pietely filled in by the funeral 


apers. Pages 1 


@ 


physician and com 


a 
2 
g 
Ps 
- 
8 
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8 
oO 
2 
3 
Fr 
g 
z 
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! or attending phy: 


Page 4 may be retained by the hos : 
INERAL DIRECTOR: After this certificate has been signed by the attending 


SPITAL OR ATTENDING PHYSICIAN: 


a 5 


2a 
s 


and 2 should 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


—_— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Bidttur ee Itt ogre og 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


} 


ry, PLACE OF DEATH 


To MARYLAND 
b. CITY OR TOWN {if outside corporet | ¢. LENGTH OF STAY IN Ib 


BOT EEDR | Aha. Von 


G oe 


d. NAME OF HOSPITAL OR it (if not in hospital, give street eddress) 


Suber Paesp Tar 


3. NAME OF First Middle Last | * ORTE 


tere BAG Bey a. -Akkeway 


(Type or print) 
6, COLO! ‘oR RACE| 7, MARRIED [_] NEVERAMARRIED [ ] | 5. DATE OF BIRTH 


5, Sex 
wiooweD [] N@pworceo in| Oc tokee_/ 6 / 96 /_ 


ye ‘STREET ADDRESS 


243 FAST— Mon Tener: 


2. USUAL txts (Where deceesed lived, If institution: Residence before edmission) 


° "MoaT Gay ER ky 


WN (lt ad le Dom limits, write RURAL end give nearest to 


ac ki Zhe 


‘@. IS RESIDENCE 
ON A FARM? 


Av 
“f ar; NO 


Month 


Dare Gf, Coroner = ¢& 19 
|. AGE (In years IF UNDER 1 YEAR| IF | i 24 bf 


lest birthdey) a 


eet 


Months] Deys 


13. FATHER’S NAME 


10b, KIND OF BUSINESS OR INDUSTRY | ti. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
— —_— 


Men Te emery 


\" MOTHER'S: rene 


MELVIN tpt Matt. 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? _ 
(Yas, no, or unkown) | (Ifyesgive werordetesofservice) 
— os 


¥ DUE TO 


» f eny, which (b). 

2 tise to immediete ceuse 
(a), steting the underlying 
ceuse lest, _ ane 


‘IB. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) _ Y “7° 


BIRTHPLACE (County & Stale, or foreign country) 


2Y Busily Nip | 
VERMA  BionsernieaTH 


| 12, CITIZEN OF nay iF 


Ms, 4, 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION G GIVEN | IN. PART 


| 19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert 
OR CONTRIBUTING L] CAUSE OF DEATH 


(UF EITHER, NOTIFY MEDICAL EXAMINER) 


Il of item 18.) 


Month, Day, Year | 20d. INJURY OCCURRED 


While Not While 
19 et work [7] et work 


21. | certify that (I) (this hospital) 
saw the deceased alive o1 oO 


20c. TIME OF INJURY 


Hour e.m, factory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


200. PLACE OF INJURY (Home, farm,’ 208. (Ci 


ity or town) (County) 


that (I) (we) last 
uses and on the date stated above, 


22e. SIGI 
ATTENDING 


Mp, | PHYS. DIRECTOR 


ae 226. DATE 
TA 
Pays. ae 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME 00 Fay Le L.. BLAS a 


Np __ $000 AMA 


UsTA Ro,  Bethredy_ les , 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME vi CEMETERY OR CREMATORY 23d. LO: 


chemin | lo fis /o) | SueueBan HosPrTAl 


CATION (City, town or = (Stete) 


BETHESDA, MARYLAND 


“S SIG! RE ADDRESS 
24 FUNERAL DIRECTOR’S SIGNATUI st Rawr HosP. 


25a. REC'D BY REGISTRAR 


batt OCT 2.0.'61 


2Sb. REGISTRAR’S SIGNATURE 


AMBLIA, ©. EAS ADMIN. ~ 
BETHESDA, MD- 


q 
/ 


pre 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANP 
1253 CERTIFICATE OF DEATH TEuLy) 


— 
Ay 


5 @ ? ee > 
= 83, o\7 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If Institullon: Residenca before admission) 
5 a 
ge Montgome: marian ||” * Maryland * CONT Montgome 
2 = pee || ee = 
a = b. CITY OR TOWN [if outside corporete limits, «|e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete limits, write RURAL and give neerest town) 
= oy write RURAL end give neerest town) Sag 
“ e785 Bethesda DOA _ || Cabin John : > ae he 
= B3s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give si ct address) d, STREET ADDRESS . 1S RESIDENCE 
= Eee Nie el 
eas 20 The Clinieal Center, Bethesda 1h, Mde | 6515 78th Street j yes [-] No 
Bz ss 3. NAME OF First Middle Last a. ‘DETE ‘Month Dey Yeer J 
lee 3 DECEASED | 
5 (Type or print) Herbert Lee Carter | DEATH October 26, 19 6h 
ra I 5. SEX 6. COLOR OR RACE} 7, MARRIED IC] NEVER MARRIED [| & DATE OF BiRTH |9. AGE (fn years jIF UNDER T WA TF UNDER 24 HRS. 
les} birthdey) |“Months| Days | Hours | Min. 
Male White wibOWED ["] pivorceD [7] February 26, 1911 O yrs. | 
10. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) mah 
Waber Plant Cperator Water plant Virginia U.SAhe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Carter | Birdie V. Loy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 4 as, : “a 
(Yes, ne. or a HAP a eb tiet ateiesstsorvical The Medical Redéfds 


_ ay [WWI _578=32-351 | The Clinical Center, Bethesda lh, Maryland 
18, Sia OF DEATH [Enter only one ceuse > per r tine for (e), (b), end (c).) AME RENTS Ripa 
maar) OFATMMEDIATE cause o) Coronary Occlusion _—_+5./"10 minubes 
P 4G; DUE TO 
Conditions, if eny, which ) Hypertensive Arteriosclerotic Heart Disease 7 years _ 


geve rise lo immediete couse 
{a), steting the underlying 
cous 


DUE TO 


at fe). _| 4 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)} 19. ESE Vie! 
Ki YES no [] 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part tor Pert Il of item 1B.) 4 =—pe Ad 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G | (fF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
a Heucktagnis While Not While | factory, street, office bldg., etc.} | 
= ie 9 jal work at work * 

21. I certify that XIX (this hospital) attended the deceased from. Oeteber.. hs. to.. Oc bohe, 6 191, that4f (we) last 


, from the causes and on the dale stated above, 
22b. DATE 


Se Fl Powe aa = a ‘oo OMS 0 october 27, 1901 
224. ADDRESS The Clinical Genter, National 


saw the deceased alive on.. 


2s, CMF ; Gy 


22c, PHYSCIAN’S ¢ 
Nahe (tapes Wee AS 


Fae, BURIAL, CREMATION, | 23b, DATE THEREOF | 


Not a medical examiner's case 


Page 4 may be retained by the hospital or attending physician. 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and corm 
Teco page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
be filed with the State Dept. of Health prigggto burial, cremation, or removal, and in any event 


We. N NAME OF CEMETERY OR “CREMATORY 


~-~, 


bal Burial | 10/29/61 __|Union Cemetery Burteneviiie ; Hargland 
Lp) 24 FUNERAL DIRECTOR'S SIGNATURE = ‘ADDRESS > | 25, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


vR ED (4) 
15M 9/60 AVG 


Robert A. POMEATeS; Mate boat Maryland oar@CT 3 0 '61_ ; 
ca = Cah ban fa 


XS 


11533. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11516 


\ MA ot 
\ & 3 ou SE GR ZIUSUAL RESIDENCE (Where|deceored lived. IF institution: Residence before admission) 
e £3 aj MM ‘ MARYLAND || °° ergs 2 
ees Enigeom er fon Ge 
= De b. CITY OR TOWN (if outside corpaydte limits, write [c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
\s gf RURAL ond give nearest town) = ' 
S38 & Kome novi|dosi/hrl Wash, “+ 7X = 
ee eene d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS ¥ e. IS RESIDENCE 
Bae ~, OR INSTITUTION rf | 2631 Rd iS a oN Ne eet 
oF p ; yes [] NO 
eS Same Hosp a Nowlor Ra, S. 
Pt First Middle lost 4. DATE Month Dey Yeor 
3 a 
é Mrs. Alma Mae. nsebeey neat Ot 23 we 
£ 2 6. COLOR OR RACE ]7. MARRIED (_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ener IE UNDER Lak IF UNDER 2H. 
lonths | Doys in. 
- Ww wipowenq~ —vivorceo] | YJ, 2 Ss 1SS4 qo. 


100. USUAL OCCUPATION (Give kind of work done 
ing mpst of working life, even if retired) 


during 


10b. KIND OF BUSINESS OR ek BIRTHPLACE (State ar foreign cauntry) 


Mar lend 


12. CITIZEN OF WHAT COUNTRY? 


WS 


vent, within 72 hours aft 


13. FATHER'S NAME 


chard 


Wi, 


Fruc 


ki MOTHER'S MAIPEN NAME 


Heles Mossh uv 


in ony e 


Then pleose remave carbon papers. 


After this certificate has been signed by the attending physician and complete 


Ith priar ta burial, crematian, ar remaval, ond 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


retained by the haspital or attending physicion. 


15. WAS DECEASED EVER IN U. S. AR FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer, no, of unknown), {lt yes, give wor or doles of service i] 2 
: Lhpteh fEcnbe 
18. CAUSE OF DEATH [Enter only ane cause per line far (0).,(b), apd (c}-] INTERVAL BETWEEN 
—— ONSET AND/DEATH 
PART I, DEATH WAS CAUSED BY: Y 1 ae BED ic) 
— »__ IMMEDIATE CAUSE (a) of oe 


Conditions, if ony, which 
gave rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


DUE TO 


DUE TO 


0 
eee a 


(e) 


2 Paaks 


JOP RELATED TO THE TERJAINAL DISEASE CONDITION GIVEN IN PART lio) 
; 
Cm 


Hour 0. m. 


p.m. 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (1) (this haspital) attended the de 
saw the deceased alive on QB & 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N' 19. Was AUTOPSY 
DO 2 PERFORMED? 
y A YES no] 
20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! af item 1B.) 4 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c, TIME OF INJURY Month, Dy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 


factory, street, office bldg., etc.) ! 
t 


Me fos Ble ta_-Of 2 


While Not while 
jot work [] at work 


ased fram, 


220. SIGNATURE 


Tic. PHYSICIAN'S 
NAME (Type) 


4 


Weber Lb Hare 


and that death accurred atest %, fram the Causes and an the date stated abave. 


198.5, that (1) fe) tast 


MED. 


ED. STAFF 
birEctoR CL] 


PHYS. 


ATTENDING. 
PHYS. 


M.D. 


WE hj 


e 3 should be detached far use as the buriol-transit permit. 


the State Board af Heo! 


pog' 


AL, CREMATION, 
(Specif, 


23b, DATE THEREOF 


Wok 25-0 


23c. NAME OF fed OR CREMATORY, 


23d. LOCKPION (City, town, or caunty) 


(State) 


L72LE 


24. FUNERAL DIRECTOR'S SIGNATURE 
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18. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. 7 


(Yes. no, or unknown) {Ut yes, give wor or dotes of tervice) 
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22d. ADDRESS... 
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; CERTIFICATE OF DEATH 1518 
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& 33 "PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. IF insiution: Residence before edmision) 

2 ore 0. MARYLAND b. COUNTY 

£ re) va b, OR TOWN (ifoutside corporote itis, write | c. LENGTH OF STAY IN Ib c. CITYOR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

B ss give near aie mud 

3 52 waiets i lus. PW _41X 

@ 22 . xe {IF not in Saat give street oddress) d. STREET ADDRESS Bs en 

S25 

tof Bev I 6 Wilson Lane 2N7S Va. Qee - vu ves] N 
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@: Cpe i H+ edappecene| fm  Ocl— 19 Gf 
‘ 8 s 9. AGE {in yeors [IF UNDER VYEAR]IF UNDER 24 HRS. 


rthdoy) 
yrs. 
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6 HW. Bae 7. MARRIED [_] NEVER MARRIED (] | 8yDATE.OF a 


. SEX 
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Toa. USUAL OCCUPATION (Give Kind of work done] 10b. KiKiD OF BUSINESS OR INDUSTRY 
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George Higgenbothom 


1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
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= 
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EA tN 4 3 OF 
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= G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
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. iS: DEATH ]| 2. USUAL “RESIDENCE (Whe 9 decessed Tived, Tt inslitutlon: “Residence before admission) 
e. UI 


(EZ x 3 i WA ] b. °°" eee A fb, 
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|. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
i 


*. ous a. STATE b, COUNTY 


rs 


fray MARYLAND 
b. CITY OR TOWN (if oyfde corporete lidils, ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN {If outsida corporate limils, wrila RURAL an 
t 


write ee end gif neorest town) 2 : Ss 2. 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) d. STREET ADDRESS: a @. 15 RESIDENCE 
ON A FARM? 


LO? Cw San 5 a s CL Ge __| vs No bd 


NAME OF First Mi 


re Se a, 3 a eee a 


“SEX ————*«~C*«“C«*SSC COLOR OR RACE 7. RED BANEVER MARRIED [-] | & DATE OF BIRTH i ane inert EAR | IF UNDER 24 HRS. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Inn VK wipoweD [7] —_vivorcep [] aw A -S9 647 \$ 6 vm. 


IRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


4Zes | Teaching o~ ae 


= Pe ae te ae 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


be Si OL 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ityesgivewarordelesofservica) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a)_ 
DUETO 


/ 
Condilions, if ony, which (b)_ 
gave rise to immadieta causa 


(e}, stating tha undarlying (- OVETO 


(c). 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{a)| 19. ey AUTOPSY 
7, 2. 7 ane RFORMED? 


Seis cso 


20a, EXTERNAL CAUSE WAS | ~ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itam 1B.) _ 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stats) 
Hour ¢.m, While __ Not While fectory, streel, offica bldg., ete.) | 
1” work al wi 1 


21. I certify that | took charge of the remains described above, held an Autopsy oh Inspection bel: Inquiry ay and in my opinion 
death resulted from: Natural causes SZ], Accident [_]. Suicide [[]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 

ACTUAL Thtewte ASSISTANT MEDICAL EXAMI DATE SIGNE! 

rerun... Fors o /B202e. ? Ot Tinta ce cece ace ve} 
DEP EDICAL EXAMINER 

EXAMINER'S baile #) — 


NAME (Typo) A A AL ed Bkhocerary 


Qe. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Cc N town, or country) 


REMOVAL (Specify) 


Cremation! 10/30/61 | Cedar Hill Cremator Suitland, Maryland 


23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


_Robert A. Pumphrey, Bethesda, Maryland ais | ‘61 d Csthun £, Fou 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


| CERTIFICATE OF DEATH 11522 


Ii. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institutions Residence before admission) 
e, COUNTY ®. Melle b, COUNTY 
Montgomery MARYLAND Maryland ~ Montgomery 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR Roti (If outside corporete limits, write RURAL and give neeres! town) 
write RURAL and give nearest town) 


Silver Spring BY Silver Spring 


|. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) PSTREET ADDRESS a = 1S RESIDENCE 
ON A FARM? 


aor a - 1124 Hoe lone Drive = miety no] 
‘irst le ist 4 Month ley eer 
oer A OS ee eae 


5. SEX 6. COLOR OR RACE) 7. MARRIED [RI Never MaRRiep []| 8 DATE OF BIRTH |. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wibowen ["] pivorceD [_] 11/28/07 x 2 ae nip Daag | teers | ee 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CHTIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


internal Revenue U.S. Gov't Virginia U.S.A, 
13, FATHER’S NAME a ‘ f 4, MOTHER'S MAIDEN NAME ; 


L. Frank Clark Agnes Belle Venable 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


. Yes World War Il Gladys M, Clark 1124 Noelerest Dr. Sil Sp_ 
18. CAUSE OF DEATH [Enier only one ceuse per line for (8), (b), end (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: * Vii Z 
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO.) 17, INFORMANT 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


Sno) Ses | : hospital records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c).] 


— . Pats 
ra TEEN ACUTE MypeMRdial LNFARC Ii ev 


INTERV AL BETWEEN 
ONSET AND DEATH 


y, | DUE TO 3 s | 
Conditions, if any, which (b) Go 1, 2 JT ARTE Rio séle RESTS : 
ave rise 10 Immediate cause 
fay aie the eh 
couse last. as Pile 


DUE TO 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VASA 
5 See OLA ERFORM| 
s ves EY no] 
© 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Part | or Part Il of ifam 18.) on 4 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< Qc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
rs our Marni While __Not While faclory, street, office bldg., ete.) | 
= p.m. 19 lat work at work 1 
2. | certify that (I) (this hase) ened the deceased fro Via bit wr GA, that (1) (we) last 
~ 
saw the deceased alive on. = 19 ci}, and that death occured at M, from the causes and on the date stated above. 
pea Ards x ATTENDING MED STAFF 22 SONED 
(te ee pe Lee Quy, | PHYS. — [] director [} PHYS. [] 
}22e. PHYSICIAN'S . — "| 320, PADDRESS A. ds 


NAME (Type) 


talthersburg. Wd. 


NAME OF CEMETERY OR CREMAT: 


Ze, BURIAL, CREMATION, | 23. DATE THEREOF 
REMOVAL (Specify) 


bur ta. 10-23-61 | Ferest Oak Gaithersburg Te 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAI 25b. REGISTRAR'S SIGNATURE 


Lrnest C. Gartner Gaithersburg pare OCT 24 '61 Clrtlag of, 


3d. LOCATION (City, town or counly) (State) 


23. 


od MARYLAND STATE DEPARTMENT OF HEALTH 


| 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! hiae 
FOR STATE 91543 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11528 
HEALTH DEPT, |7- riace or pearn 2. USUAL RESIDENCE (Whore docoosed lived, If institution: Residence before edmission) 


a, COUNTY . STATE b. COUNTY 


Montgome ary. MARYLAND 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give neores! town) 


«. CITY OR TOWN tf ‘Sutside corporete limits, write RURAL Monts Gan 


Bethesda _ D.O.A. Gaithersburg =—~. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
fkburban a =. a De #3 Box 654 vee] No [] 
1. ¥. First Middle Last Month LOE Yeer 
DECEASED tort 
{Type or print) DEATH 0 19 


WPONDER1 YEAR| | IF UNDER 24 HR: 


5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers 


7. MARRIED [_] NEVER MARRIED fe] Bec buniey) 


and 3 to 


3 
cy 3 Months] Deys | Hours) Min, 
i ea wipowep [|] _olvorceo [|] Mar P17 AA yn. | | 
i 2 10a. USUAL OCCUPATION (Give Kind of work ca sig OF eae PUN 1. archs 4 (Siéie c: t-ceign country) —~—~—~=«*+ST, CITIZEN OF WHAT COUNTRY? 
i 5 done during most of working life, even if retired) a pri 
rs = : 
2 8e5 F. g = ‘| Tadtvianal Maryiand —__ __U.S.A. = 
= i 13, FATHER’S NAM 14, MOTHER'S MAIDEN NAME 
aera : 

® Anna Louise Palmer _ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetesof service) 


“18. CAUSE OF BERT Tr only one eayse per li 


PART |, DEATH WAS CAUSED BY: ™ 
IMMEDIATE CAUSE (e) WAC EL 14 ban SL 


minty " Manali ah dently timerey aly faa 


RYAL BETWEEN. 
ONSET AND DEATH 


plied Sister (Bt2 Frederick 
FALL MLSS oe : 


in Item 18. Give Pages 1, 2, 


ransit permit. 


’s Office along with form PM3. Page 5 may be retained for your file 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


geve rise to immediete cause 
(e), steting the underlying OUETO 


cause last, °* [a te) Crux “ a CHa? 


+ PART Il, OTHER SIGNIFICANT CONDITIONS CON’ IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19. we AUTOPSY 
ae OL AGRE PERFORMED? 

i= 

S = E vedi NOMSI 

© } 208. EXTERNAL CAUSE WAS a DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Port | or Pert Il of item 18,) 

2 PRARY Br CONTRIBUTING 

G | CAUsE OF DEATH. Se ae eee atk eZee — 

S|] 20c. TIME OF INJURY Month, Dey, G 20d. Ii RY RY OCCURRED 202, PLACE OF INJURY (Home, form, | 20f. (City or town) | {County) (Siete) 

s factgry Astreet, office bldg. el } 

ray While Not While 

z jet work [_] et work 


21. I certify that | took at <7 the remains described above, held 4n Auto be. — ia Inquiry eat afd in my opinion 
death resulted from: yee tip causes rm Accident rs Suicide fe Homicide im! Undetermined manner es) 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL Pir _/- ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
newer x, Presa MD. 


N INER'S DEPUTY MEDICAL EXAMINER DA Jo ES} ef Asa ra G | 


—.,, 


execute the certificate, writing the word “pending” in pen: 
ignated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner’ 


3 NAME (Type) Z6A A. AS XY. V._ Bra: SeALKR Address (Street, city, town, or county) = 
na 4 22e. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY "22d, LOCATION (City, town, or country) “(Stote) 
an REMOVAL (Specify) ’ * 
oe Ot 95 Burial 10-18-61 Hopehi a , Frederick, Co Nid 
23, FUNERAL DIRECTOR AbD! ESS = 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME Cys Hieksyli1 Frederick, wd 
SCS E __| DATE OPT 2.0 '61 Oathun f Fiasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Divigion 8 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 P _MED Fa RES OBE ICATE OF DEATH 17526 _ 


HEALTH DEPT. 1 Poe DEATH 2. USUAL nee nce (Where daceesad lived, If institutlon: Residence before admission) 
> oO * a. STATE b. COUNTY 
ed RAK LP aca r, maxnyianD || Paty fan M7 tf] Preck. 
Bc TY TO {it outside ofete limits, | ¢. LENGTH OF STAY IN Ib “¢, CITY OR TOWN {It oyfsida corporata limits, write RURAL and giva negfest town) 
sq and give neo town) Z 7 eu 
aes then gs ae ME, Phithlddd hiddg Toormont | ox ae 
tag 5 8 Hl |. NAME OF Hi Side OR INSTITU’ IN (if not in hospitel, give streat addrass) d. STREET ADDRESS iS Oe NS 
ee23 
S 
s1722°] Massing Tom _detorpaart Meo? AN al LE Ue hal aly | se 
i ut? v4 v= 
v 2 (Type oF pent) Ka (luxe a’ }, Ro “se — Benen /® (OE 9 ef. 


5. SEX COLOR OR RACE 8. DATE OF BIRTH 


IF UNDER t YEAR. 
Months | Deys 


9, AGE (In yeers 
last birthday) 


ox v. 


Ti. BIRTHPLACE praty or oy country) 


TF UNDER 24 “f- 


7. MARRIED [_] NEVER MARRIED’ Me NL 
O 8 Hours Min. 


wipowep [] —_—vivorcen [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


w 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if relired) 


Pas eb 


2-//-73 


12, ee OF WHAT COUNTRY? 


ee $ MAI % law hl 


13. FATHER’S 


in 24 hours after deat! 
t within 72 ha 


32 
23 
oe 
—o5 
aes 
. 3 
8 H 
a oO 
ozo 
2 ec 
ZOE S 1S. WAS DEGPASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| i7. I ia Address 
Foke é (Yes, no, or unkown) | [Ifyesgivewarordates of service) Le Se > A 
a ae = =| Sto agp he 7? Soden hye (e| Foc gop 
5 S28 be 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (cl.] * = “INTERVAL BETWEEN 
e.g 25 PART |, DEATH WAS CAUSED BY: ONSET Alp DEATH 
338 ge KS _ IMMEDIATE CAUSE (a) _ lee 4 thttEeaeort ‘eo LK fino . 
BE ot Z7AOr} DUE TO 
0 OY 2G 
3263 3 Conditions, if eny, which (b) 
Sign oS g0v0 rise to immediete couse 4p as 
ofa. (a), steting the underlying ( CUETO 
GeEyo J) cause last, a rs) 
2& 4 eee = fe oes . Se 
Ley & £§ ¢ z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19, WAS AUTOPSY 
Sod os 2 i Se gn PERFORMED? 
eeare 3 ves []_ No fq 
#2335 $= | 2De. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Part | or Part Il of item 18.) z 7 
* 2 22g = PRIMARY (] or CONTRIBUTING [) 
ores G | CAUSE OF DEATH. 
seats a = ot, bn ee tS : _—_ ~ te 
& 2 o B z 20c. 20. TIME OF INJURY Month, Day, Year 2Dd, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) {State} 
4 50 Bo rl Hour a.m. While Not While feciory, street, office bldg., atc.) | 
tof See 5 2 ene 19 ‘et work [] et work [—] 1 
Ke Seon 21. I certify that | took charge of the ae described above, held an Autopsy el Inspection , = Inquiry kK} and in my opinion 
SEVOE death resulted from: Natural causes KI. Accident [2h Suicide [“], Homicide [7], Undetermined manner [al 
Uso s 
Be Le a CHIEF MEDICAL EXAMINER [7] 
Heca ACTUAL 
= peser SIGNATURE % MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
Poets 9 DEPUTY MEDICAL EXAMINER 
Rese 5 ins) EXAMINER'S ee cS yes he f- é f 
Does AME (Type) ae Be ose Ad Iacidcwa(SIRRIME Soul sees colerky) 
935 2 b. DATE for T2e. NAMES ETERY,OR ¢ : ee | 22d ATION (City, town, oF sountry) 
pS a Be | Ss 
+05 ct Pil fot 4, 


TC 
p 


24b. REGISTRAR’S SIGNATURE 


then Bo Anne 


VS, AISME 
SM 9/6D 


ie cil bid He D BY REGISTRAR 
a “te barOCT 2 0 20'61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ay ND 
CERTIFICATE OF DEATH . mS.) 
45 : CERTIFICATE OF DEATH | 53 () 


aan 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a 
= Py E spe a DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instituilom: Residenci — edmission) 
eI Gi 1 @. STATE ., b, COUNTY 
ge: Montgomery _ ____ MARYLAND Missouri tds / 
2 = b, CITY OR TOWN (if outside corporete limit ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {lf outside corporete limits, write RURAL and give neerest town) 
me hae write RURAL end give neerest town) 28 D, — 2 
owe 6c __bethesda o jays __j|_ Ste Joseph eh 
£2 So d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS » NG RESIDENCE 
= = eae ’ ai 
Se |The Clinical Venter, Bethesda 1h, Md. _807 North 25th Street SC Noie 
z - 3. NAME OF ia Middle — Fast | 4. DATE Month Dey Yeeor 
DECEASED Cd 
e I (Type or print) Charles Morgan Culver, Ire! peatH October 19 61 
; oa 6. COLOR OR RACE|7, MARRIED [DENEVER MARRIED [] | 8» DATE OF BIRTH ', [9. AGE (In yoors |IF UI IF UNDER 24 HRS, 
. =  birthdey) | “Month = Tina 
4 | Male wmowtn[] avon [j| November 21, 1894 | 66°"), |Meme| Or [Hom | Me 


Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Accountant Office Missouri U.S.A. 
13. FATHER'S NAME ae a MOTHER'S MAIDEN NAME - 
Charles M. Culver | Louella Elliot 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


V7. INFORMANT The Medical Recttis 


e attending physician and com 


Its give war of is ige) 
__ tes Ae Té& et et 491-10-2075| The Clinical Center, Bethesda 1h, Maryland _ 
~ | 18. CAUSE OF DEATH [Enter only one cause per line for te), (b), end (c).) | INTERVAL BETWEEN 7 
PART. EATERS eee: Rulmea oe | ou 
> A] DUETO A f = 3 
Conditions, if Say, which w, Chronic Congestive Heart Failure 10 Months 
seve rise to immediate coure | : ae ay Borre  Itn,  oae =. : ‘a a 


(e), steting the underlying 
couse let, @___ Scleroderma 1 Year 


* 


his certificate has been signed by th 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exg 


8 
s 
rd 
> 
= 
a 
a 
‘= 
28a 
25 
aya 
. 2 eee a= == — ~ 
Sot z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 
7 wn” a Se 
Gee & ves ] No [J 
g E af ocd ——— pees) 
285 = [20c. ACCIDENT WAS UNDERLYING [] | 2b, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Part Il of item 18.) 
<.F & | OR CONTRIBUTING L] CAUSE OF DEATH 
£22 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bae % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
Zs Fay Hour em. While __Not While factory, street, office bldg., etc.) | 
3 a = 35 19 et work et work \ 
£ ue Mm. ! 
a 
B38 21. 1 certify that (I) (this hospital) attended the deceased from YVEPveMmber. . .9 19.04 Yetober. 3.5, 19.0: that (I) (we) last 
B93 2 saw the deceased alive on.. v/, ce 19.8h, and that death occured att OAGm the causes and on the date stated above. 
BEES Hie. SIGNATURE) | ) ATTENDING MED, STAFF Pre ENE 
shag 7 q L/é 5 \) 7 mp. | PHYS. [] virecror [] pus. [x 1O0-3-62 
ie ; ae finn. = 253 a a 
oi ss spade er als ¥ M.D 22d. ADORESSThe Clinical Center, National 
Bee as NAME (Tyee) Thomas S, Vates Jr. M.D. 3 
Bees es Institutes 0f Health, Lebhegda 1), Nde—. 
| & 3s Q3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ——='| 23d. LOCATION (City, town or county) (Stete) 
ie REMOVAL (Specify) a x 
fe Removes 10/4/1961 St. Joseph, Missouri _ 
eae “) ERAL, DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Z j A756 Pa. Ave. NW D.C. loan UCTS '61 Cthua & Pinue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1153] 


» 


s S23 — - ————— 
= 33 1. PLACE OF DEATH, 2, USUAL RESIDENCE (Where deceesed lived, If Insiilulion: Residence belore edmission 
Bo ae Ss eUNTY, a, STATE b. COUNTY 
=o) oe Mont gomery = = MARYLANDS||__—Maryland _ ___Montgomery _“ _ 
AB) b. CITY OR TOWN [if outside corporete limits, | e. LENGTH OF STAYIN Ib <. CITY OR TOWN {If outside corporete limits, write RURAL end give nesrest town) 
+ 35 write RURAL end give neorest town) i 9/10 
Cited Kensington ___|_Sinee 9/10/61 siiver spring 25 , ae 
= 3s ” d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospiial, give streel address) d. STREET ADDRESS @. 1S RESIDENCE 
= 28 ON A FARM? 
a = . = 
4 oan Kensington Gardens Nursing Home 720 Dale Drive ! yes (]N 
2 3 3. NAME OF First Middie Last 4, DATE Month Dey Year 
a DECEASED |" OF 
a pa or om LOUIS 5 MARSHALL ___ GUVILLIER _ SR. | hdl _ October. 24 19, 
5 5. SEX 6. COLOR OR RACE|7, jaRRIED FOREVER MARRIED [] | & DATE OF BIRTH |9. AGE (In yoors |IF UNDER t YEAR| IF UNDER 24 HRS, 
a — lest birthdey) |"Months| Days | Hours Min, 
8 lale White _—_| wipoweo[] _—vivorceo[-] June 23,1882 ye. | 
g Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during mos! of working life, even if retired) | 
5 Self Employed Dental Surgeon ¢ Petersburg, Va. _ Wess a, 
= 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
cH 
2 James Freeland | Augusta Marshall 
- 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = a i es oF x 
s (Yes, no, or unkown) | (Ifyesgivawarordatesofservice) | 4 
5 _213-38-1431 | Mrs. Anna V. Civillier,720 Dale Drive,SS., Md. 


ord 


“| 18. CAUSE OF DEATH [Enter only on ETWEER 


50 per line for (e}, (6), end fc).] 7] INTERVAL BETWEEN 


has been signed by the attending physician and cont 


tached for use as the burial-transit permit. 


PART I. DEATH WAS CAUSED BY: , — BOUT Da 
IMMEDIATE CAUSE (0)_ CK RR~AL I KN rorn BOS/P = i Sepa 
”, DUE TO P 
Conditions, if env, which w QEnbene2£ dD PWT ee SCLEROSIT | AL yes 
0V6 rise to immediate couse 
(a), steting the underlying ( OUETO 
‘couse last, ta i > 


=e 
19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 
Se eT PERFORMED? 


IAN: The law requires that the death certificate be exam 


f Health prior to burial, cremation, or removai, and in any event, within 72 hours.alter de, 


2 z 
8 g 
oes lbs s Ses 2 je n a ves [] NO fe 
Be § ‘“ E ROSAS CARAS URDEREYING [57 [ 206. DESCRIBE HOW INIURY OCCURED. {Enter mefure/offajury Ta Part | oF Pert Il of item 18.) 
NTRIBUTING [] CAUSE OF DEA 
#22 & Jie ermver, NOTIFY MEDICAL EXAMINER) 
Us5 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, © 20f. (Cily ortown) (County) — (State) 
25S = Hoi Velm. While Not While factory, street, office bldg., ete.) | 
pe 3e 2 1 et work [] of work [_] | 
Ses 
Heoss 21. 1 certify that (I) (this hospital} attended the deceased from in tow C20 that (I) (we) last 
we 3 OS 2 saw the deceased alive on. 3.0.8 9Gf- and that death occured af, iM, from the causes and on the date stated above. 
memes 22a, AIGNATURE oe A 2b, DATE 
O¢€ a Rog 4 “ * tf eh MS ef MED. STAFF SIGNED. 
resco ce 5 11h 424 ad (_ a tar Ae ay Tl We apo | PHYS. -bikecton [} PHYS. [} 10/24/61 
fa os ks Qe. Latkes s— 22d. ADDRESS 
aS NAME (Type! & : . < 
ao ey As L. Marshall Cuvillier,/Jr. _|._1407. Woodside. Parkway, Silver. Spring,.Md. 
| & s = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 3 (State) 
dee REMOVAL (Specify) 
o° Qua i 26,1961 _| Rock Creek Cemete 
Fe alS (4) 24 FUNERAL PES I! ode oe ia ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
v4 1 a 
st | Warne’ B. Pumphrey,{nc,,Silver Spring, Md. |oargCT 25 '61 Chnthen 8, Mane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} 11547 CERTIFICATE OF DEATH ReaeDbds 43 Fiat 2 


ai 


~ ve 
> 3 = 1. PLACE OF DEATH 2 foe pEmOeNCe (Where deceased lived. If institution: Residence before admission) 

« 38 2 Montgomery marvian || ° “Maryland * COUNTY Montgomery 

| BO! . b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

re tes! RURAL ond give nearest town) y 

° 32 a Germantown | 3 yrs Xx Beallsville,Md 

= 2 0 9 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
o srk OR INSTITUTION | ON A FARM 

-_ > The Marylander,Nursing Home ves [] No 

2 £6 I 3. NAME OF First Middle 4. DATE Month Day Yeor 

oO DECEASED 
A 3 (Type or print) Katie DARE Bey DEATH 6) LA fS 19 Os 
8 e S. SEX 6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. OATE OF BIRT! 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdey) [Months] Days | Hours | Min. 


White wioowen X]} ovorceo(] |Sept.5=1877 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Catherine Pyles 


Female 
10a. USUAL OCCUPATION: 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


ive kind of work done| 
during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


Benjamin Dyson 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? L SOCIAL SECURITY NO. l INFORMANT Address 


(Yes, no, of unknown) {If yes, give war or dates of service} 
| Dunbar Darby ,Beallsville,Md 


in 72 hours after death. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] INTERVAL BETWEEN 


Then please remave carban papers 


The law requires that the deoth certificate be executed with 


> 
24 
rf 
a 
E 
° 
8 
ae) 
4 
° 
« 
ee 
‘3 
is 
a 
oD 
£ 
g 
sts 
503 PART |. DEATH WAS CAUSED BY: 41th TG R20 .0 
oss IMMEDIATE CAUSE (0) Ag -o. At aerate > fs - 
£es f 7) DUE TO 
aes AOD a A z 
fe Conditions, if ony, which Ore biases Oo shen Qaty Oliznont. 9 ftarco 
ay i i] gove rise to immediote mene " 
26c ~—- 
Doe couse (0), stoting the under- oi. 4 
pee lying couse lost. 6 Wher p-. 4 Men Asn 70 se egrig 
Son a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Res 3 kia. S a PERFORMED? 
) = PP . 
ages 8 & -How2 ves) NOY) 
apo eed = [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a2 50 & | OR CONTRIBUTING [) CAUSE OF DEATH Es 
aeess ca , NOTIFY MEDICAL EXAMINER) 
YEsss & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
w O58 oD & Y 
>5teo 3 How 0. q.___——-—,,_ | While _Not while foctory, street..office bida., etc.) | = 
EsE75 = p.m. ot work [1] of work [7] 1 
eC 8 7 
2 Zinc 21. | certify that | attended the deceased fram. Laster e aie 1940, to O- CA fee (that | last saw the deceased 
oO 22 i " A 
2 Epes 5 alive on____ 2° al ae 19 '---, and that death accurred or i.4hipM. fram the causes and an the date stated above. 
5 =O3 = g) ODRESS (Street, city or town, stote) DATE SIGNED. 
Cian ACTUAL bs HOU ) 
apwss SIGNATUR mre ot ee oe ee 
OfBpaS | 
a a : 
Zo228 NAME (type John. Fuveett Cie eS ee ee ed 
oa beh ? N Ro. BURIAL CREMATION. 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Siote) 
i) ecity} . 
fei: S Buriat Oct.20-1961) Monocacy _ Beallsville,Md 
Ze x 23, B\JNERAL DIRECTOR'S SIGNATURE A ESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 D>, p 9 
sm 9738 bt A ale Le, fhe xA lide he Dod sorte g 0 '6 bun 


— a 
=s 
Ss 


= 


is necessary, 
ctor. Page 


ire 


ny delay 
funeral di 
ith the State Board, 


¢ 


2, and 3 


Item 18. Give Pages 1, 
Examiner's Office along with form PM3. Page 5 may be retained for your files. 


in 


used as a burial-transit permit. File pages 1 and, 


PUTY MEDICAL EXAMINER: This ce: 


jase execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medic 
TO FUNERAL DIRECTOR: Page 3 should 


ig 


TC 
Pp 


VS. AISME 
5M 7/59 
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ia 153; 
eon ee PANES ND 4 
orporate limits, c. LENGTH OF STAY IN ib 
‘est town) 


1, PLACE OF DEATH 
a. COUNTY 


Te. city or tow! q N (if outside, 


2. USUAL RESIDENCE (Where decees Gacesred lived, y Faraone | 7: Resear bafore admission) 


e. STATE b. COUNTY mM 
EE aR TO 'N (Ik outside corporata limits, write RURAL end give neglest town) 


Oe. ‘d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
ve q 2 bs Z E ves [] NO [9g] 
i AME or ~ First ; “| 4. DATE Month Day Year ay 
A? DECEASED ‘ ‘ OF 
a tr Le Ye pee mun Dep ff whl 
55 5, SEX 8 COLOWOR RACE|7, mannieo §2] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yoars |IF UNDER YEAR| IF UNDE 
e ; Pe last birthday) |Months| Days | Hours 
2 nt One wipowen [] _pivorceo [] 3- — 3 [ ie lhe a 
To4) USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign cous 12, CITIZEN OF WHAT COUNTRY? 
g lke during most of working life, even if retired) 
e ic Is Rar A Q Stare. A 3 g. Zz, 
= 43, FAT ME 14. MOTHER’S MAI . 
the Le ( tbo~_ 
$ v ‘CEASED EVER IN US. ARMED FORCES? | J@SOCIAL SECURITY NO.) 17, INFORMA: ~ Address ? 
& r unkown) | (If yes give weror dates of service: 
4 . Oe ee Sar ey ae eee uD Se 
hs ¥8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] . INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: : } CRS EEN ec 
2 gc IMMEDIATE CAUSE (a) « oe : 
a U 
= 10] 6 DUE TO 
r 
3 Conditions, if eny, which mee tale Foon ale 
§ gave rise to immediete cause " 7 , 3 a al es 
= He), steling the underlying ( DUETO 
5 couse last. 7 a (©) 
~ PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)) 19. “WAS AUTOPSY 


PERFORMED? 


i= ——~ io | YES Xf no [] 


20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enler neture of injury in Pest | or Pert Il of item 18, ) 


PRIMARK@] or CONTRIBUTING [] 
CAUSE EATH. > L i SAA re A Pecan? 

id. INJURY ay, 200. PLACE OFANIU! me, farm, | 201. (CHy or town) 
feciory glreet, office bldg., etc.) | 
! 


20c. TIME OF INJURY Month, Dey, Yeor 


Hour 9.m, 
&" 90, 


(County) (Stole) 


fo burial, ¢ 


While Not While 
et work [_] et work 


MEDICAL CERTIFICATION 


5 

= 21. I certify that | took charge of the remains described above, held an Autopsy w Inspection ie 

ae \ death resulted from: Natural causes [a Accident fe Suicide Oo Homicide it Undetermined manner oO 

o 

B™J CHIEF MEDICAL EXAMINER [“] 

3 pide ieee ba.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 D. 

5 DEPUTY MEDICAL EXAMINER [AL 

a EXAMINER'S - ie é 
3 NAME {Type) -: Vas AM 7 * [3A 23¢ ABAD _rceross (Siroot, city, town, of county) ‘2 3 Ata { 
mi 2a. BURIAL, CREMATION, are ia a : 22c, NAME Asal ‘OR CREMATORY 22d. LOCATION (city, fown, or country) Siete) 
i REABRY A Bpacity) o/i3/e1 Mt. Nes Silver Spring, Md. 

AN 24b, REGISTRAR’S SIGNATURE 


24a. iy a 


DATE 


ia hae. 24 Rockville, Ma 
» Ma. 
x hrwtltr 
5. 


Onthun £ Tiassa 


sounded ME; & 
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+ pus OF DEATH aa 2. “USUAL "RESIDENCE (Where aaa tia lived, If institution: Residence before edmi 
ee || a, STATE b. COUNTY , 


Monte gomery MARYLAND Maryland Montgomery 


. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAYIN 1b ||" c, CITY OR TOWN (If cutsida corporate limits, writa RURAL and giva nserest town) 
writs RURAL end give nearest town) 
Bethesda [39 Days _ ||. Chevy Chase 15 : 4. 
|. NAME OF HOSPITAL OR INSTITUTION {if ne nol in ‘hospitel, give street ‘eddress) d, STREET ADDRESS «IS TAT EAthin 
ON A FARM 


_ ‘The Clinical Center |_| 1h Grafton street ves] No Dab 


. NAME OF First Lest a a Month Dey Yoer 
DECEASED 


(Type or print) RUTH JACOBS DAVIS uae DEATH October 16, 19 6L 


aeisg 6. COLOR OR RACE|7, MARRIED [gg NEVER MARMED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| TIE UNDER 24 HRS 
beseiesraes 7) ees] Deys | Hours | Min. 
( 


_ Female White — | wrowr[] _vivorcto(-]| January 6, 1910 yes. | 


tely filled in by the funeral 
ers. Pages 1 and 2 should 


ad within 24 hours after 


72 hours after de: 


10e. USUAL OCCUPATION (Give Ib. KINO SINESS OR INDUSTRY | 11, BIRTHPLACE aan & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done d sto a life, even if | 
| 


Secretary: for Mr. Davis ~ | __ Maryland | _USA _ 


13. Fave | 14. MOTHER'S MAIDEN NAME 


William P, Jacobs __ | Mary 0, Shipley 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT The Medical Reétrd 


(Yes, no, or unkown) | spose ssieyes dsteseizervica) 


_No “Unavailable |The Clinical Center, Bethesda 1), Maryland 


] 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and (e).] “INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH Watt causr ¢). G@meralized cachexia | 3 months _ 


DUE TO 
Conditions, i md which ») Widespread metastic disease from bronchogenic |.15 months _ 
g0ve rise to immediote cause | carcinoma 


(a), steting tha underlying 
couse last (ea 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G IN PART Ue)| 19. WAS AUTOPSY 
a= PERFORMED? 


yes #] No [J 


death certificate be e4 
Then please remove carbon pap: 


ransit permit. 


/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Pari | or Part Il of item 1B.) 
OR CONTRIBUTING [|] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL Gee oy 


he hosp’ 


[20e. TIME OF INJURY Month, Dey, fies, | 2 | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) ~ (County) (Stete) 
Hote ane While __ Not While fectory, street, office bldg., etc.) | 
Jal work 


MEDICAL CERTIFICATION 


p.m. 19 

21, 1 certify that 39 (this hospital) attended the deceased frompeptember 1» 19 f 9 19.0], that BH (we) iast 

saw the shield alive on. D9. 19 Dee, + and that death occured a DEM rom the causes and on the date stated above, 
é 


cy j ATTENDING MED. STAFF “Ele Pas 
x aA, wD. i [_birector pHys. [3k 10/16/61 
j22c. LS md, ADDRESS “Phe Clinical Center, National 
mt Wve" Je David Heywood, M.D 
o Day eywood, Medes ____|Institutes..of Health, Bebhesda. 1h, Md. 
230, BURIAL, CREMATION, | 23b. DATE T THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION as 7, town or counly) | (Slate) 
REMOVAL _(Specify) 


burial | 10/20/61__| Cedar Hill Ceme ry Prince Geor County4Mas 


24 FUNERAL er Ha SIGNATURE ADDRESS 'D BY REGISTRAR | 2Sb, REGI: My Ss TERR ERE 


The $,H,Hines Co, 2901, 1jth St. T 18°61 4 
mo? Sognimteon 556,60. 0a lista ft Hina 


PITAL OR ATTENDING PHY¥s> 
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1 Hotel DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslilution: Residence before admission) 
a. 


eve OSL SOE 

21. I certify that | took charge of the remains described above, held an Autopsy (ae Inspection bd Inquiry [Kj 
death resulted from: Natural causes im Accident Oo Suicide [x Homicide al Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL D. 
SIGNATURE ere tet Lore Gas map, ASSISTANT MEDICAL EXAMINER [_] ATE SIGNED 


DEPUTY MEDICAL EXAMINER [7 Lies 4 7 


and4in my opinion 


b 


23.2 a, STATE b. COUNTY 
Sees MARYLAND on 
gc ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write “ and give nearest town) 
vVoOorw , 
Egee 520A. 
«2 Ses c 
S58 4. 5) OF HOSPITAL OR INSTITUTION (if not in hespilal, give street address) d. STREET ADDRESS + Is RESIDENCE 
Rae 8 ON A FARM? 

2 A r 
BEZoe kage hear Rd, 21S OXbaw ( : ves (] No pa] 
2322 \[S. NAME oF First Middle 4 ee Month Year 
Eo S DECEASED OF 

| 4 fe. (Type or prin!) pear ie WA 9h/ 

o ~~ * 
wl g es 3. SEX 6. COLOR OR 8. DAJPOF BIR 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cit cI ©! 7, MARRIED MARRIED 
eo >5 last birthday) Ions] Deys | Homa 1 ins — 
Suzie A Bo Deys | Hours | Min. 
Ba ENB wibOwED ovorco []| /2~3-~2¢ 3H om. | 
2qhvs TOs. USUAL Le iy Ee (Give ay of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eres oF foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
SI aN 1 during mosyof working tife, pven if retired) 
Te Ld Lh Deft 1 
= oo as 13, FABAER'S NAME M4. egy MAIDEN AME : 
wee ge 
BSc ne a 

2 © Aan 
cfece Le £ = 
ge0) £= 15. WAS DECEASED/EVER IN Uf. ARMED FORCES? 7/6. SOCIAL SECURITY NO.| 17. | ler he, ‘Address 
ole (Yes, no, or unkowal/ (Ifyosgibdwarordatesofservic yr 
geese Lie S / PALL an Ii Ae — 
g2zae 8. CAUSE OF DEATH [Enter only one cause por line for (e), (6), and (e).] INTERVAL BETWEEN 
zg =< 
es 2a PART I, DEATH WAS CAUSED BY: ee ee 
33252 IMMEDIATE CAUSE (2) Si a a = | pate 
eZee ‘ 
2Eot « > 
Sises 4 vA ip x dUETO Fe ba 
Rese Conditions, if ony, which i SE LT ef Phe! hes 
eo ee | seve rise to immediate couse =~, 
Sfbge (@), steling the underlying ( OVETO 
SEER Sea or: (e) 
= 35 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. WAS AUTOPSY 
3 a2 9 PERFORMED? 
i) ow — 
2 4 é 5 ves [] NO bah 
= 3 & 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury In Part | or Pert Il of item 18.) - i 
ss a = PRIMARY or CONTRIBUTING [) 
a 53 § | cause of DEATH. Sef oe, Llka.f $ a ae Jinks Fun 

om —_ = =o 
6 2 a 20. TIME OF INJURY Month, Day, Year | $0d. INIORY OCCURRED S34 PLACEAP® INTURY (Home, ara gape (cuviccscur (County) 
a2 a Hour a.m. While ___Not While faclonW/sireet, office bldo., ele.) | 3 

es z jot work [_] ot work RG. Reekatt, 
ie! 5 
< 
= 3 
[=] oa 
8 3 
= z 
ie a 
=) 
Be 


NAME (ype), FLA WK i Btos« ch2 he Address (St 


ity, town, or county) 


4 should be forwarded to the Chief Medical Examiner’s Off 


prease execute the certificate, writing the word “pendi 
TO FUNERAL DIRECTOR 


8 
uv 
a 2, 22a. SEY, Cero n 22b. DATE THEREOF ae CEMETEI ee: £/ 22d, LOCATION (City, ‘town, or country) (Stete) 
= EMOVAL (Specify, 
| Atal” | rey 61 | Why lone M0 fae 
a 23. ‘aa Fi = ADDRESS 7 G 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S. ecu 
YS. AISME 7 int. priv’ 
Be Lente B Sd een Len) SF 3I- COPv ge) {QT 6 "61 | citer f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0554 CERTIFICATE OF DEATH __ ae 


10e, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE (County & — or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | | 


a |_New York City, N.Y. 


14. MOTHER'S MAIDEN NAM 


2 
23 1, PLACE OF DEATH ~ )) 2. USUAL RESIDENCE (Whare deceased lived, If institullon: Residence before edmission) 
as Mont e. STATE b. COUNTY 
ae onvgomery : eee Maryla i = 2 ——— 
a3 b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib «. CITY Maryland: outsida corporeta ints ERAGE; FEOLRER. 
Re 5 write RURAL end giva nearest town) | | 
Be Takoma_Park D.0.A 
ad 3 je NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, an arael editens) | d. Ri ‘akoma Park, 3. Bi = 
28 
Ei | 
a _ Washington Sanitarium and Hospital se) vs Noe 
oF }3. NAME OF First =D Middle 7900 Cole AvgmBes Month Day Yeor 

8 DECEASED) 

a res Delia Dennean | BERTH Oct 

Bee, al | eber 5 3 6 

3 5. SEX |6. COLOR OR RACE)7, maRRiED [_] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeers |IFURDER1 YEAR| IF UNDER 2 hi 

ae | lest birthdey) | Months Deys | Hours Min. 

‘| Female White wioow:D $] DIVORCED | Dec. 6, 1878 82 yes. | 

2 

°o 

E 

2 

4 

3 

a 

< 

oe 

= 

= 


Joseph McCoy b _____|_—sC Margaret Ward = =) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | ITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordatesotservice) | 
2 ee LN 2 a wichita. 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).} INTERVAL BETWEEN 


s that the death certificate be exgeuted within 24 hours after 


ital or attending physician. 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ 


DUE TO 
Conditions, if eny, whfeh (b} 
geve rise to immadiate ceuse 

DUE TO 


(a), stating the undert 
couse lest. (e) 


19. WAS AUTOPSY 


Dr. Broschart notifi 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 5 AUTOPS 
9 a er PERFO 
¥ < yes [] NO 
= (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 7} 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Yeer | 204, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
5 Rates arn While Not While factory, street, office bldg., $2) 
= pam. 19 at work at work 


21. | certify that {I} (this hospital) attended the deceased from... J#. RAMA. m4 to. COL. 1 Wf that (I) (we) last 


96-1, and that death occured ad LBM, from the causes and on the date stated above, 


226, DATE 
r24 M.D. 


saw the deceased alive ° 
228. SIGNATURE 


reco 


/22c, PHYSICIAN'S 


NAME. (Type) 
digi 9 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


ATTENDIN' STAFE SIGNED 
PHYS. Soh bie DIRECTOR Pays. O 40 Se a 


~|'22d. ADDRESS 


_|__4008 Bladensburg - Road, Cottage City, Md. 


23c. NAME OF OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


SPITAL OR ATTENDING PHYSICIAN: The law requi 
Page 4 may be retained by the hos 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as the burial-transit permit. 


REMOVAL [Spocify) 
roast Burial” |10/7/1961 | Ft Lincoln _ ‘Bladensburg, Md 
ae (4) \ [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’ SIGNATURE 
iE Lee Funeral Home _ Washington 2, re OCT 9 "61 | Cathe fine 


= 
lanl 
= 
= 


is necessary, 
Health, 


y del: 


jo fie funeral director, Page 
the State Board 


be 


a 
o 
igs! 
. 
fo 
< 
2 
5 
3° 
oS 
x 
N 


PUTY MEDICAL EXAMINER: This c 
ease execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


3 
o 
vU 
: 2 
ro 5 
a 
YS. AISME 
5M 9/60 


, and in any event within 72 


|, cremation, or remova' 


ignated agent, prior to burial, 


bam) 
s 
x 
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2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


/1. PLACE OF DEATH 


a. ivan STATE b. COUNTY 
de — MARYLAND I i va pies 
ae CITY OR TOWN (iF StESe ¢ wel as c. LENGTH "A STAY IN tb & cry uo. WN (If outside corporate limits, write RURAL and give neerest tows) 
write RURAQ and give neer$st own) . ‘- 
Laker a. Do ee Ot oe 
“s ee ADDRESS 


qd. ee OF HOSPITAL OR Ketask {if not in hospitel, give street Ee @. 1S RESIDENCE 


ON A FARM 
as Paae Deg 1 GG ig Kock L ws L] NOR NO 
. NAME ah s First ilar i, } se ~ B oa toe IR fl 
DECEASED 2 
(Type or print) Won MNarvie etme DEATH [Om /O~ Qe 
5. SEX 6 COLOR OR RACE] 7, mARRIED [_] NEVER MARRIED a B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthday) |Menths ea Hours | Min. 
Lo wivowep [] —_bivorced [] if Has l x : ws. | Ap E 


108. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


11. BIRTHPLACE (State or foratgn country) — 


12. ania OF Baar UNTRY? 
ji ae a 


14, MOTHER'S MAIDEN NAME ; 


E |e PANG JU Gn, Kynar 


—_—— 
-_——— 


13. FATHER'S NAME 
Val move, Devos Tt 


15. WAS DECEASED EVER I S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. re ‘Address 
(Yes, no, or unkown) | {Ifyesgive werordetesofservice) 
pee Ge 
18, CAUSE OF DEATH [Enter only one cause perline for [e), (b), Wrrd (fel 2 INTERVAL BETWEEN 


ONSE! 
ranrvounuassaentin V/A L (1 LERSTIL, At) tMednerca \eoe ys 
45 DUE TO 

Conditions, ie anys which eo 
geve rise to immediate cause 
le}, stating the underlying 
cause let, 


DUE TO 
fe) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19, WAS AUTOPSY 
== ie PERFORMED? 

Ee 

g ea we [ves §) No TE 

i | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 1B.) 

& | PRIMARY CJ or CONTRIBUTING [1 

& | CAUSE OF DEATH. 

2 = ——— 

S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (Cily or town) (County) {Stato} 

s ka While __Not While factory, street, office bldg., etc.) | 

2 Bias 19 jet work [_] et work [_] 


21, I certify that | took charge of the remains described above, held an Autopsy ba Inspection (fea? Inquiry ial and in my opinion 
death resulted from: Natural causes fd Accident (Ft Suicide Oo Homicide ‘fal! Undetermined manner (fail 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S 
NAME (Type) Ke bs 
72a, BURIAL, CREMATION, fal AN ‘Ses > 


REMOVAL (Specify) 
ae 


23. FUNERAL DIRECTOR => 
3. RF 


M.D. 
DEPUTY MEDICAL EXAMINER 
[PSIROS EZ KK satires rma, ay, ra , A O=f Ory 


‘22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “Piate) 
ART.IMY PTONA \ sO Gi 


‘2ha. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
WASH D.C. 


OLLING 2621 140H, ST. Waw, bo gop ra ‘gt unter f finwa 


PRANCTS J, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, er as 


993 


1538 


CERTIFICATE OF DEATH 


‘PLACE OF DEATH BELOW WHRSING (OTE 


2. USUAL ‘RESIDENCE (Wher (Where ¢ deceased lived, If if institution: Neadenen' Beane edmissien) 


(Yes, no, or unkown] 


(Ityesgivewerordates ofservice)| 


5s $2 
2 $3 
0 co 
5 ¢. COUNTY | 
v 2s e. STATE b. COUNTY iE 
5 eng oT ny. MARYLAND =  Maevean D PRINCE CORGLES 
pee | b. CITY OR TOWN {if outside @rporate limits, j & LENGTH OF STAYING) ||": CITY OR TOWN Il outside corporete limits, wrile RURAL and giya neerest town) 
+ FED write RURAL and give neeres! town) “SV v= 
pecs SILVER S$ PRIA EO SMe Mya TI SVILL 2 
= 3 Pa d, NAME OF HOSPITAL OR INSTITUTION (if n nol in hospital, give + Or a d, STREET ADDRESS a 1S RESTDENGE _ 
= Bae Zz Al 
Ea 
Es esane PALMONT NURSING Heme 64/2~ BaeFeerR Dewe \ v0) No of 
md 2s 3. NAME OF First Middle Lest | 4, DATE Month Day Yeer 
ae een aae oF r 6 6/ 
ec 'ype or print! EZ LALEN WW, Oe Way9) Cf 5 EARTH Oc 19 
Sse S. SEX "[6. COLOR OR RACE 4l, E is GV. 9, AGE (in yeers RT YEAR| IF UNDER 24 HRS. 
ie 7. MARRIED [] NEVER MARRIED | Ear 
2s 3 FEMA R 2527 e Signe eri) Dey: | Hours | Min, 
a5 LE | Wearrel wivowen DIVORCED (lo- Sie Ot) a a 
fo Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) CITIZEN OF WHAT COUNTRY? 
Fa | 
33 done during most of working life, even if retired) 
3 ‘ j 
$8 MOUSE Vel FE | awe as ew YeRK CITY uSA t 
© 13, FATHER'S NAME { 14. i A s ‘MAIDEN ME 
o° 
a BLEHARD ___O 4 €1V | We ekhyn wy — bas = 
ae "AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. VW; INFORMANT 
8 
= 


ee 
18. CAUSE OF DEA DEATH [Enter ol 


Conditions, “Wf eny, which 
geve rise to immodiate cause 
(8), steting the underlying 


| PART Il, OTHER SIGNIFICAI 


Us ACCIDENT WAS Lyi 
OP CONTR 
(IF EITHER, 

be. NIUR 


Hour a.m. 


Tai. I certify that (1) (this 


saw lhe d eased aliv 


ON 


MEDIAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


PART |. DEATH WAS CAUSED 8’ 
IMMEDIATE CAUSE 


“SD 


ie Sie en, uN ’P Magria_ Me dD. 


Benmow IVAPRSSANMG. PIE 
SeS + 


wen AME. boriell 7420 CoLzEeseszse RD = 


MYOCARD IA). LORS NG 
® KareawstEQone ie gia 


nly 


Urs e POR 
TONDINONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE > VA) “DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS ABTOPSY 
Se ae PERFORMED? 
yes [] no [J 


aPLACE OF INJURY. (iH 


—  bidg., ates | 


vy oer) me 
hosetfap fajiended the deceased from....f. oo Eo to OL that (I) Ja@) last 
as N .> rs f\ amd that decured ER tc from | the Causes Jand on the date stdted above. 
CVI = oe ‘2b, DATE. 
i MED. STAFF SIGNED 
~ DIRECTOR [-] PHYS. 


ld 


* det lo 


BURIAL, CREMATION, 


¥ 


TO "FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


REMOVAL {Spe iy) 
O° Grorkat" | /e- 
La] enna a 
YR AIS (4) 24 FUNERAL DIRECTOR SIGNATURE 
15M 9/60 t 


23b. oe THEREOF 


23c, NAME OF CEMETERY 


G~6/ | ek-: 
382/- APG) Me 1 Mnf @CT9 ‘61 


R . CREMATORY 


ve *Phary 
Sb. REGISTRAR'S SIGNATU 
a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 6) 


11554 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


rf . PLACE OF DEATH y) 2. USUAL | RESIDENCE (Where deceesed lived, If instilution: Residence before edmission) 


a e. COUNTY ’ e. STATE b, COUNTY =» 
a Montgomery MARYLAND Maryland Montez 
ina b. CITY OR TOWN [if outside corporete limits, | & LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL and give neeres! town) 
5 write RURAL end give neeres! town! 
8 _Poolesville eet) 1s X__Poolesville = wa 
5 . NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
e ON A FARM? 
s Nid R= 107 StI YAN. + 
2 NAME OF eT 4, DATE Month Dey 
o DECEASED OF 
{Type or exe Cb Zoroey DEATH 
. 6. COLOR OR RACE 8. DATE OF BI 19. AGE (In years |IF UNDER 1 1 YEAR | IF UNDER 24 HRS. 
7. MARRIED aie a MARRIED [| fost birthdey) Palisa ATL 


“seca Deys | Hours |] Min, 


il, wipoweD [] __bivorcep [] 3-32. A912. 


yrs. 
10s. USUAL GE ol Kee (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siele or foreign ee r 12. CITIZEN OF WHAT COUNTRY? 


done duri tof working life, if retired] 
wera Aad lerylend U8. A, 
13, FATHER’S NAME $ 7 -—, | 14, MOTHER'S MAIDEN NAME : 


Frank Dorsey Martha Wood 


in 72 hours after death. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) Hospitalrecord : 
“18. CAUSE OF DEATH [Enier only one cause per line for (@), (b), end ce | INTERVAL BETWEEN 


in Item 18. Give Pages 1, 2, and 3 t 


f Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


ONSET AND DEATH 
= | Sable 


PART I. "* WAS CAUSED BY: ~—- 
IMMEDIATE CAUSE (e)_ Ex See L413 ne LOA, 


: ‘4 SS DUE TO ; 
Me. if eny, nee ib) Rupliae. of feast \Scbblerr 


geve rise 10 immediete couse 


mise cof MS ce hal Creda 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI PART je)| 19. WAS AUTOPSY 
PERFORMED? 


ves Pt no EI 


pen 


c 


2Db. DESCRIBE HOW re OCCURED. {Enter ps “of injury in Pert | or Pert Il of item IB, 1s 


% , 

hn Qu tA hei se 
| soa infu oCCtmED 

fectory, street, office bldg., otc.) | 


Oe. PLACE OF INJURY (Home, ferm, © 20f. {City or town] (County) 
= 


202. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. , | While Not Whilo 
196-4 |et work [] et work - 


21. I certify that | took charge of the remains described above, held an Autopsy kl Inspection sh Inquiry ry 

death resulted from: Natural causes [], Accident [xg]. Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL 


it DICAI AL DATE SIGNED 
SIGNATURE te ee M.D. A NN O 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S = 
NAME (Type) a ons ae 5 Tava) S$cA DAT~ _ Address (sireos, city, town, oF county) 4d G- 6 is 
2a. BU 22b. DATE 7é1 


RE! 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, “town, ‘of country) (Siete) 
Rt ify) 
“SEE E Warren Chapel Cemetery,, Martinsburg, Md. 


g the word “pending' 


{Stete) 


MEDICAL CERTIFICATION 


and 4in my opinion 


, prior to burial, cremation, or removal, and in any 


piease execute the certificate, wri 
4 should be forwarded to the C! 


or its designated agent, 


TO FUNERAL DIRECTOR: 


" 


YS, AISME “\y 
5M 9/60 


24e. REC'D BY REGISTRAR 
— C2, 04 al OH OC 


23. FUNERAL DIRECTOR ADDRESS "| 24 24b. REGISTRAR'S SIGNATURE 
¥ Rockville, Ma. 


= 


24 hours after 
ould 


in 


led in by the funeral 


'Yy 


© 


gated with 
id com 


ician an 


hy si 


ing pl 


The law requires that the death certificate be e: 
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Gc 
ae 
” 
do 
ay 
aa 
ss 
o 
© 
= 
bac} 


PITAL OR ATIENDING PHYSICIAN: 


To 
de 
TO Fu! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


o< 
= 
bs 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11555 _ CERTIFICATE OF DEATH 11540) 


PLACE OF DEATH r. 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission} 
a. COUNTY r a. STATE b, COUNTY 
Montg. MARYLAND Maryland 


b. TITY OR TOWN (if outside corporete limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and “alve n 
write RURAL and give neeres! town) 


Germantewn Rural | 80yrs 7rermanteyn hate) =a 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strea! addross) d. STREET ADDRESS 15 RESIDENCE 
ON A FARM? 


YES NO xd 
” DECEASED 


Mad llabi __ Bertha Rebeeca Dann ! Beara Oct 20th 19 


First Middle “Test a. DATE “Month Day 


5. 


SEX COLOR OR RACE) 7, MARRIEDY. | t NEVER MARRIED ‘8. DATEOFBIRTH ~~ 19. AGE (In years |IFUNDERT YEAR) IF UNDER 24 HRS. 
last pate) | Days | Hours | Min. 


Female White wipoweD [] __bivorceD [_] 5 Feb ist 1879 82. 


We, USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) le 


House Wife Wome Ws ashington, D.C. ML) Sa 


13, 


FATHER’S NAME Me Sed 'S MAIDEN NAME 


Leonard Marth | Augusta Gruesendolf, 


1S. 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give warordetesof service) 


Charles Howard Dunn, _Germantewn,._Md_. 


MEDICAL CERTIFICATION: 


18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 


7 ONSET AND DBATH 
PART I. DEATH WAS CAUSED BY: xa 7 CE. 
IMMEDIATE CAUSE (e) CA B718tA Ate ett | Letaseca—eret 


f } f ) i! 
Conditions, f eny, which a at Mierleheddar Hetad- Diz 


geve rise to Immediete cause 
{a}, steting tha underlying 
couse lest. 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTII ‘© DEATH BUT NOT | RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
PERFORMED? 


ves [] no [( 


20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED ) 202. PLACE OF INJURY {Home, ferm, | 20. (City or town) (County) 
Heuteeuat While __Not While fectory, street, office bldg., ete.) | 
Rua 9 ‘at work [_] ot work 


21. 1 certify that (I) (this ee yee a ae from. vy aie, 9be (ae 2 ae Le | 196.4, that (1) (we) last 
saw the deceased alive on. O4E... 3 and that death occured ath.fd/m, from the causes and on the date stated above. 


22a. SIGNATURE 22b, DATE 

ATeNors STAFF SIGNED 

Lyn oS. fea DIRECTOR DD pays. 

22c. PHYSICIAN'S 22d. AQDR —— a 
NAME (Type) 


REMOVAL (Specify) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 7 236. NAME OF CEMETERY OR CREMATOR' 3 y LOCATION (City, town or county) (Stete) 


Burial 16-23-§) Neelsville. a Neelsville. Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Ma . 25a ro are Sach 25b. Tea ay cn 


krnest CG. Gartner. aithersburg. Crabaq 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11556 CERTIFICATE OF DEATH 1 1543 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, ‘institution: Rasidanea befors, a 
¢. COUNTY e. STATE b. COUNTY na 
Montgomery MARYLAND D.C 


b. CITY OR TOWN (if outside corporata limits, ~ | c, LENGTH OF STAYIN tb ||, CITY OR TOWN (if outside corporete limits, write RURAL pirates. 
write RURAL He jiva nearast town) 
e 


esda Washington ~ yo ces 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS . 3 ~)e. IS RESIDENCE 
ON A FARM? 


+} Suburban Hospital | 4319 Alton Pl., ves E] NOB 
Ee 


=a 


. NAME OF First Middia last {4 ‘DATE Month Dey ‘Year 
DECEASED 
Uype oi Geor ge in Duvall | 58 10 2 19 61 
5. SEX ~ 1/6. COLOR OR RACE|7, MarRiep o NEVER MARRIED o B. DATE OF BIRTH - 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
esaaroTiomy | Perl Days | Hours |] Min. 


Male White wibowep [X} —pivorcep [] 12/. 17 f' 78 82 vn. 


108, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


see sana Ree life, aven if ratirad) | Woodward & Loth layered at E U.S.A. 


13. FATHER'S NAME ; - “MOTHER’S MAIDEN NAME 


| _—_—s Samuel Duvall Mary Ann Perry 


/ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ates SECURITY NO.) 17. INFORMANT Address 


(Yas, ne, or unkewn) | (Ifyes givawarerdatesofsarvice) 
no _ Unknown._| Percy D. Duvall-Son-Same 2d 


] 18. CAUSE OF DEATH [Enter ‘only ona causa per line for (a), (b), and (e. rT INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: ONSET AND DEATH 
rm CAUSE (a) A 


! 7? DUE TO 


Conditions, if any. A 
gava risa to immedi 
vi 


led within 24 hours after 


letely filled in by the funeral 
hours after de; 


on papers. Pages | and 2 should 


, cremation, or removal, and in any event, Ve 


© 


DIRECTOR: After this certificate has been signed by the attending physician and coi 


3 should be detached for use as the burial-transit permit. 


he State Dept. of Health prior to burial, 


Then please remove carb: 


(a), stoting tha 
couse last, 


PART Il, OTHER SIGNIFICANT ole IS CONTRIBUTING TO DEATH BUT Ni 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, Mier natura of injury 3f Parl | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH Z 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) 
ede Fin While __Not While factory, straat, office bldg., atc.) | 
19 at work [] et work 


| or attending phy: 


o 
a 
2 

8 
a 
= 
3 
ry 
cd 
a 
o 

U 
o 

= 
a 

El 
2 
M 

* 
& 
© 
£ 
= 

a 
o 

= 
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MEDICAL CERTIFICATION 


p.m. : 
21. I certify that (I) (this hospital} attended the deceased from.../. » Ihat (I) (we) last 
saw the deceased alive on... Aer.... 9 ae and that death aisitey al .M, from the causes and on the date stated above. 


22a, SIGNATURE " 22b, DATE 
ATTENDING MED. STAFE SIGNED 


Lg Otho Ms mp, | PHYS. pirector [] PHYS. [] AO “9-6 / 


22c. PRYSICIA rs "| 22d. ADDRESS 


Pm DAvpews _—_—_—_—dVayPessex pen THM shinerev Dc 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF a 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
OVAL (Spacif: 2 

O58 BALat” =| 10/5/61 t. Zion Cemetery Bethesda, Maryland 

vR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 25a, REC'D BY REGISTRAR | 25b. Oya, fea TURE 


sm 9/60 Robert A. Pumphrey, Bethesda, Maryland joan ocT 4 ‘6t | 


Page 4 may be retained by the hos; 


SPITAL OR ATTENDING PHYSICI, 
FERAL 


0 
-. 
TO FUN 


ctor, page 
filed with 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11542 


Mt. PLACE OF DEATH 2, USUAL RESIDENCE (Whare do: vad, If institution: Residence befora ydmission) 


a ONE, e. STATE f 
FRI0V fgtC] MARYLAND ae p Lert ‘DWE 5 
i ¢. JENGTH 24s c. CITY QR TOWN (li Misida corporate limits, write RURAL and giva nearest town) 


ot Ip hospital, give & od addre: i . Saad a = 1S RESIDENCE 


INA FARM? 
pip zem =| TF - vs NOS 
NDE or First = a in st aye: Bare Month “Day “Year 
fe 
(Type oF print) Zs 2x7 a Z2 | DEATH LE SC 109 A 
; 5. Bosks, 6. COLO) CE/ 7, MARRIED [SANEVER MARRIED [_] | & DATE OF BIRTH eat JIEUNDERT YEAR IF UNDER 24°HRS. ” 
Months] Days | Hi ] Min. 
WIDOWED [_] pivorceD [_] Vibe S952 | | a Ip 


nels Pah ‘OCCUP, Bit | (Give fy of work 1Db. KIND OF BU: Pla OR INDUST, VW. BIRTHPLACY(Steta or foreign count ey "| 12. CITIZEN, OF WHAT COUNT, 7? 
ing most pt Morkifg by even if 2" Z 


13. F pre NAME 


bot oe Zara 4, to 
15. WAS DECEASED EVER IN U.S. ARMED FORCES¥7/16, SOCIAL SECURITY NO. > a. 4 
(Yes, no, or unkown) | (Ifyes give werordatasof servi S / PF. LEE ey, 
7) |) eee ie FO. TZ 


1B. CAUSE OF DEATH [Enter only ona causa par line for (es (b), and (c). ‘jes INTERVAL BETWEEN” 


PART I. DEATH WAS CAUSED BY: “. ONSET AND DEATH 
IMMEDIATE CAUSE (8)__ pf Aikepee <— 


> X 
Conditions, if any, which 


gava rise to immediata cause 
(a), steting the underlying 


necessary, 


neral director. Page 
ed for your files. 


it. File pages 1 and 2 with the State Board 


<; 


y delay 
fu 
in 


bel 


within 72 hours after death. 


24 hours after deat! 


permit 


transit 


m 
od 
c 
E 
a 
- 
3 
z 
be 
° 
rs, 
oO 
3 
& 
= 
c 


“s Office along with form PM3. Page 5 may be r 


tificate should be executed withii 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 
a PERFORMED? 


Yes i xo [-] No [=] 


is cer 


2De. EXTERNAL CAUSE WAS __—|_2Db. DESCRIBE HOW INJURY OCCURED, (Enier nature of Injury in Part | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | Ga. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stata) 


Hotes RR While __ Not While factory, street, office bldg., ate.) | 
pom. 9 lat work at work t 


MEDICAL CERTIFICATION: 


ificate, writing the word “pending” in 


a en eee ee 
21. I certify that 1 took charge of the remains described above, held an Autopsy ix). Inspection im} Inquiry LI and in my opinion 
death resulted from: Natural causes Xt Accident oO Suicide fa: Homicide LI Undetermined manner I] 

CHIEF MEDICAL EXAMINER [_] 


RcTonEaE * Ve ge Fas ha.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER Low 
NAME (ve NAME (yes) Lbhhp iq TS Roose hasty Address (Sireat, clty, town, or county) 31-6 és 


22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, own, or country) —~—=«(Stele) 


“Surlal | i ,1961| Harmony Nr, Myersville ,Md. Fred.Co 


23. FUNERAL DIRECTO! ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


 Rikiie My. raville., Ma vatNOV 2 '61 Cow LT 


PUTY MEDICAL EXAMINER: Thi 


execute the 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its designated agent, prior to burial, cremation, or removal, and in any 


Te 
bi 


— 


DIVISION risss™ 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mr tsa 


Se OF DEATH 31543 


Aes 

% fz ———_— —_ - 

= s 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased fivad, If Institution: Rasidenca before admission) 

Se Ste a. COUNTY yittin 4 b. COUNTY ‘ 

5 ea Montgomery MARYLAND Arlington 

£ =ue b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib c. CHY OR Town {if outsida corporate limits, writa RURAL and giva naarast town) 

+ 353 writa RURAL and giva naarast town) ‘ 

“ lst5 Bethesda “a | 25 days || Arlington 

= Boe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS a “Tye. 15 RESIDENCE 

= = oy ; ‘ ON A FARM: 
Bays iq Hw " 

2 Res “The Clinical Center, Bethesda 1), Md. || 2819 Key Boulevard ves [] NO [ 

en aie 3. NAME OF First Middle lest 4, DATE Month Day Yaar : 

Ad aN DECEASED | | oF 

wrecd Wypserei) == EA. Lian Ruth Edwards | 8" October 6 1961 

2, 5. SEX 6. COLOR OR RACE! 7 MARRIED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH i AGE (In yaars |iF UNDER T YEAR| IF UNDER 24 HRS. 

43 a pst birthday) | Months| Days | Hours | Min. 

a Female White wivowen FR DIVORCED March 2, 1896 | yrs. | | 

3 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. aaTAPRGE {County & State, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 

2 dona during most of working life, aven if relired) 


Accounting Examiner 


13, FATHER'S NAME 


Vincent Powers 


‘ li S. Government | Maryland |. LU Beas 


| 14. MOTHER'S MAIDEN NAME 


| Rose Vermillion 


1S. WAS DECEASED EVER IN U.S. ARMED FORC 
(Yas; no, or unkown) 


No ts 
1B. CAUSE E OF DEATH [Enter ‘only ona ¢: 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) __ 
\9 a ) DUE TO 


Then please remove carby 


Candftonscit says heh (b) 
gava rise to imma 

(a), stating the wu pee 
causa last. {ec} 


ES? | 16. SOCIAL SECURITY NO.| 
{ltyasgivawarordatasotservica) 


V. imromant The Medical Redéra 
ascertainablb The Clinical Center, Bethesda 1)}, Maryland 


‘ause par line for (a), (b), and (c).) useage 
Al 
Cardiovascular collapse 8 ours 


Chronic myelogenous leukemia 3 years 


19. WAS AUTOPSY 


21. 1 certify that Q£ (this hospital) attended the deceased from. Senbe..a. ce 
saw the deceased alive on..Qchover.. (a 1961. and that ea occured aif? LAPMrom the causes and on the date stated above, 


g PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
9 = PERFORMED? 
~~ {3 vs Bd no 
- 3 [200, ACCIDENT WAS UNDERLYING [J ) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Part fl of item 1B) c = = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20/. (City or town) (County) (State) 
3 ol oe While __ Not While | factory, streat, office bidg., atc.) 
= eine 19 at work at work | 


19.61 1oetohar.6... 190k, thar (i (we) last 


22a, 


PHYSICIAN'S 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


22b. DATE 


Fadl eM A. Willard) MY) wo. a ta. 


mS TRECTOR im) mits. bs] 10/8/61 ae 
"|? ADDRESS The Clinical Center, National 


NAME (Tyee) Frederick He Welland, Me 


-Institutes..of- Health, Bethesda 1), Mde 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


3a, BURIAL, CREMATION, 
REMOVAL (Spacity} 


director, page 3 should be detached for use as the burial-transit permit. 


< 
3 
aA 
a 
= 


a 
= 
we 
a 
3 


23. DATE THEREOF 


0-12-61 | _Arlington National _____|__Arlington, Virginia ____ 


"| 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 


25a, REC'D BY REGISTRAR 


loa@eT 1.3 °61 


5b. REGISTRAR'S SIGNATURE 
Cathar f Kina 


ADDRESS 


Bi rin etan, Virginia 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11559 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11544 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where apisusd tived? If institution: Residence before edmission) 


B° Ls 
\FOR STATE 
HEALTH DEPT. 


> a. COUNTY a. STATE b. COUNTY 

co val MARYLAND Lr : Nin ~~. Ae 

He b. CITY OR TOWN [if outsifp corporete ostepi €, LENGTH OF STAY IN 1b €. CITY OR TOWN (if dutside corporate limits, write RURAL and give neefost town} 

85 die RURAY ond give Re - 

8 An herer os 

255 | ao NAME OF HOSPITAL ¢ d. STREEY ADDRESS ] o. IS RESIDENCE 

aa Xx vy, ON A FARM? 

Seze2 \ |__ “fo i ee __| sD) No Bh 

>5 Fy /3. NAME OF Lest DATE Month Dey Yoor 
LZ & Reaazep | Beara i 

'ype or print) DE. Let ~ 7 
2 s 5. SEX COLOR GR RACE DATE OF i 9 ( iF nace IF ees i 
=~ 7 j Xx . A BI » AGE (In years 4 HRS. 
ro 7. MARRIED Ex] NEVER M, PO TORS Ss I UE See 

8° 4 i b last Halt Months] Deys | Hours | Min. 

BE 5 wipowrp [7] _vivdrof [] = 2Y-/G CL Sc 

Sq ve TO. USUAL OCCUPATION (Give kind of work | 10b. we OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ) 2. CITIZEN ‘OUNTRY? 

Bae ns mos! of working ven if retired) Di 

beac Nin, INA yr en, m Selfnemplloyed ee = 44-8. 

£85 OS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

x = 

Ne 

2 ee Joseph Alexander Eggleston Virginia C, Hepler = 

£9 16, SOCIAL SECURITY NO.] 17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, ot unkown) 


No 21709053 


bade RES 7 De 2yqbeaton ) IZ. 2 
18. CAUSE OF DEATH [Enter only one cause per line for {¢), {b), and (c).) INTERVAL “BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 Saas eal 
IMMEDIATE CAUSE (2) se es ae pe |S Arrehdn. 


DUE TO 


Conditions, if any, which w_ Dhani 


gave rise to immediete cause. 
(a), steting the underlying 
couse last, {e) 


(Ifyes givewarordatesof service) 


in any eveni 


, or removal, and 


This certificate should be executed wil 


te, writing the word “pending” in pencil in Item 18. 
4 should be ferwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


5 PART Il. OTHER gy ea! CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 19, WAS AUTOPSY 
2 ; PERFORMED? 
EG, Lhe Em b Frain Leon yes [] No fd 
3 e 208. EXTERNAL CAUS! 20b. DESCRIBE cone INJURY OCCURED, (Enter neture of i LA tn Part | or Pert Il of item 18.) a i 


PRIMARY ‘or CONTI BUTING o 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour Batty Net While 
Pa, om On~BS™ 19 et ere LD at work I 


21.°1 certify that | took charge of = remains described above, held an Autopsy im} Inspection ra Inj 
death resulted from: Natural causes oO Accident ‘a Suicide 4 Homicide Oo Undetermined mannér oO 


‘CHIEF MEDICAL EXAMINER 
ACTUAL Prec? ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Fiend / see M.D. ner [] 


304 URY OGBURRED | 200. PLACE Sth (Home, (County) 


fectory, stregf, office bid: 


rm, | 20f. (Cily or town) 
fetc.) ' 


MEDICAL a 


ical 


UTY MEDICAL EXAMINER: 
ignated agent, prior to burial, 


janc execute the certifi 


DEPUTY MEDICAL EXAMINER is. Fi va) Bea be 2 oe G { 


3 EXAMINER'S 
3 NAME (Type) FRAN! Be (3he38. Che (Se Address (Strea!, clty, town, or county) ea eg 
2. '22a. BURIAL, CREMATION,| 22b. DATE THEREOF ag NAME OF CEMETERY OR CREMATORY 22d. LOCATION (( (City, town, or country) {State} 
2 5 REMOVAL (Specify) 
: 761 see Cemetery irginia 
_ 23 oF UNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S sonata 
VS, AISME ond 4. 2tsla e434 Georgia Avenue oct 27°61 L464 
pr_E, Pumphrey, Inc.sijver Spring, Maryland | oar a Onthan be Fone 


1 


FOR STATE 
HEALTH DEPT. 


les, 


ps 


y delay is necessa 
funeral director. Page 


@. 


© 
2 
a) 
9 
= 
2 
© 
(4 
@ 
a 
> 
a 


ind 2 with the State Bo: 


ithing/2 femys after death, 


it, prior to ae gh or removal, and in any event wi 


re 
” 
Se] 
5 
a 
8 
a 
2 
a 
Es 
oO 
s 
E 


@ along with form PM3. Pag 
ransit permit. File pages 


MEDICAL CERTIFICATION 


4 
o 
vv 
5 
= 
a 
2 
s 
° 
2 
b>. 
N 
= 
= 
vo 
= 
bef 
x 
3: 
P 
= 
3 
a 
| 
2 
5 
$ 
2 
2 
= 
a 
2) 
a 
z 
Pd 
i] 
4 
m4 
+3) 
& 
a 
a 
= 
» 
hh 
D 
Be 


sk 


jeese execute the certificate, writing the word “pending” in pen: 
4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


or its designated agent 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mre 


41566 MEDICAL EXAMINER'S e veal: OF DEATH 154 $5 
. epost cr DEATH badd lb mh a deceased livad, If institution: Residence before edmission) 


)3. Ni OF 
DECERSED 


a. COUNT b. cou 
MARYLAND “} Ny 
3 T if 5 «. LENGTH OF a8 IN Ib lp oui ad ‘corporate limits, write a on rest town) 


| oem 
omen 
ela SO maales| rs 4) 
eprha 
First ‘Middle 
(Type or print) 


@. 1S RESIDENCE 
ON A FARM? 


& 


lest birthdey) | Months) Doys 
wipowen [] pivorceD [_] G cae 


se ii be! 


fi 6. COLOR PR RACE] 7. Mannie [-] NEVER MARRIED [-] ] & DATE OF 9. AGE (In yours IF UNDERT YEAR 


Ie, USUAL OCCUPATION (Give kind of work 19h. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, evan if retired) Z WINK exes * ey USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


UNK, UNK. 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, "oP ~ Address 


(Yes, no, Dn (if yes give war ordetas of service) | U 
UN NK, 


pila KH Lecokrs. 


18 CAUSE OF DEATH [Enter only ona couse per line for (a), (b), end (e).] | INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: fo ge ati! 

z IMMEDIATE CAUSE (a). 

DUE TO 
Conditions, if eny, which (b) 
gave rise to Immadiate cause 
(a), stefing the underlying 
cause last. (ce). 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ota TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)] 9, WAS ‘AUTOPSY 
eS PERFORMED? 


Yes (2) No (ci 


DUE TO 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pert I or Pert il of Item 18.) 
PRIMARY [1] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) ~~ (Stete) 
Hour a.m, While __ Not While factory, street, office bldg., ate.) | 


ee! 19 lat work [_] at work [ ] | 
21. I certify that | took charge of the remains described above, held an Autopsy bt Inspection (si; Inquiry fe} and in my opinion 
death resulted from: Natural causes RY Accident Oo Suicide Ct) Homicide {ay Undetermined manner [al 
CHIEF MEDICAL EXAMINER ica 
pa hay Mp, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER DA SO ‘od 17-6) 


NAME (Type) fo k A eS hese Ag kA ‘Address (Streal, city, town, of county) 


22e. BURIAL, CREMATION, 22b. DATE THEREOF \" NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) 


23. WII A io 


Grate) 


Gre of si A Eo WwHea/o mp 


240. REC‘D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


EMOYAL ae Og. / g, 19b/ 


Wild Toe te bo sy add oe Lae ie e 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 431561. MEDICAL EXAMINER'S CERTIFICATE OF DEATH $15 546 _ 


HEALTH DEPT, 3. rrackorpeats ~~ || 2, USUAL RESIDENCE (Whore docoosed lived, If Inslitution: Rosidanca bafora admission) 
®, COUNTY @. STATE 


b. COUNTY = 
MARYLAND bivef C 
©, LENGTH OF STAY IN 1b é. CITY OR TOWN (if ouksida corporata limits, writa RURAL and giva naar fown) 


soft ooe 


is necessal 
tor. Page 


jirec! 


4. STREET ADDRESS ~~ , | @. IS RESIDENCE 


* - Sich |) “oo ON A FARM? 
(Type or ing : AW “A = ae a 


5. SEX s MARRIED [SRNEVER MARRIED [_] | ®- DATE OF BIRTH ; ~_|9. AGE (In yaors |IF UNDER1 YEAR PIF UNDER 24 HRS. 


Jest binthdey) (Months) Days | Hours | Min. 
_ Nahe wipow:D []__—_—ivorceD ["] —_ “é i, 909 \5 SZ | | 
Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done, during most of working life, even if retirad} 
_Engineering 


INSTITUTION (if nof in hospital, give sive 


delay 
uneral di 


along with form PM3, Page 5 may be retained for your files. 
ransit permit. File pages 1 and 2 with the State Board oj 


@. 


and 3 tov 


ithin 72 hours after death. 


13. FATHER’S NAME 


TTS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NQ,| 17, INFORMANT 


e's" unkown) Haat ees or uetes ota 7-46-3999 


18. CAUSE OF DEATH [Enier only ona cause par lina for (a), (b), and (c).]) S ‘ “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__( ; Cle’ 
DUE TO 
Conditions, if eny, which b) 
gave risa to immediata cause 
(2), stating the undarlying 
couse last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS AUTOPSY 
Sa; PERFORMED? 


DUE TO 


, or removal, and in any ¢ 


ed as a buri 


20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of item 18.) _ 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homo, farm, ' 20f. (Clty or town) (County) (Stata) 
Hour e.m, While __Not Whila factory, straat, offica bids. ota | 
19 ‘et work [_] at work 


Page 3 should be us 
MEDICAL CERTIFICATION. 


Pom. 
21. I certify that | took charge of the remains described above, held an Autopsy lta nae [x Inquiry and in my opinion 


death resulted from: Natural causes KI Accident iG! Suicide [lek Homicide jie! Undetermined manner O 


Berns CHIEF MEDICAL EXAMINER Oo 
ACTUAL 
SIGNATURE. Piet fh MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


EXAMINER'S ee A Ww “= Bhes c aoa Fa DEPUTY Spee ce ira@ y o = =: 7- ae / 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


forwarded to the Chief Medical Examiner's O 


3 
~~ 
S 
C= 
5 
si 
5 
° 
2 
~*~ 
a 
< 
a 
: 
2 
3 
3 
g 
g 
3 
3 
2 
3 
° 
a 
2 
& 
= 
8 
2 
i 
a 
io 
5 
x 
ee 
g 
2 
a 
si 
& 
5 


NAME (Typo) Addrass (Strea wn, or county) 


2s. BURIAL, CREMATION,] 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, lown, or country) ~ (Stata) 
REMOVAL (Spacify) 


Burial 10/31/61 |Arlington_ Cemetery Arlington, Virginia 


fease execute the cert 
or its designated agent, prior to burial, cremation, 


23. FUNERAL DIRECTOR = ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Pesto Robert A. Pumphrey, Bethesda, Maryland |ouCT31'61 | Cutten £ Hina 


TO FUNERAL DIRECTOR: 


m2 
Pp 
4 should be 


tems 18&21 Film 299 livarLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wTiRay 


11562 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11547 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore admission) 


e, COUNTY e, STATE b, COUNTY 
____ MARYLAND _ 
¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN {If outside comporete nee write RURAL end give neghest town) 


L On, ee 7 awe 


oft in hospitel, give stpfat address) os ‘STREET ADDRESS 


eS 'SK/2 Ke 


1 


FOR STATES 
HEALTH DEPT. 


£ 


= 


@, 1S RESIDENCE 
[wet ON A FARM? 


y delay is necessary, 
neral director. Page 


PERFORMED? 


ves i no [] 


x 
oO 
>~v 
iat 
58 
a 
B2e 
Scot Middiany Last ss 
S23 iddle as 4. DATE 
oe: a8 peeeneeD 
eee ype of prin ws) 
= wa Awerton “£1114 = 
£2828 5. SX 6. COLOR OR RACE) 7, annie [-] NEVER MARRIED [] | 8» DATE OF BIRTH ‘d i 
Svsty ' birthday} [Months] Deys | Hours 
CE ENS ad winowep [] —_vivorct Oxe See a 7 sy" yr | 
Zaps Togf USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE e) foreign country)! 12. CITIZEN OF WHAT COUNTRY? 
ee sa most of working life, even if retired) 
iit ge A 
28% 5 Z eile. pa a Eas te ee aA en ef os Sia 
2 Bes & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iad =a 
Nga g m Ov Unknown Spruill 
=O EF 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
Folus (Yes, no, or unkown} | (Ifyesgivewarordotesolservice) Cass 
gefee a ee ee ee a eal nett Caen) 
ogres "| 18. CAUSE OF DEATH [Enter only one cause par line for (8), (b), end (c).] 
ge Por PART I, DEATH WAS CAUSED BY. Acute Barua ; A SNSETCANDIRRN 
S58 58 ler IMMEDIATE CAUSE (e) cute Barbiturate poisoning ——|—— 
oe 
Bee mee te] pew, DUE TO 
3 ae 
2e 6 3 Conditions, if any, which (b) = 2 
ee 5 geve rise to immediete cause 
See as (0), steting the under! DUE TO 
oa . a 
eee ls cause lest. (e) 
eB 5 A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19, WAS AUTOPSY 
B38 —eor 


PRIMARY [] or CONTRIBUTING (] 


20a. EXTERNAL CAUSE WAS _ he DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


This cei 
g the word “ 
ical 


4 should be forwarded to the Chief Med 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED#)$20a. PLACE OF INJURY (Home, cay “20%. (Clty or town) (County) a 
Meare While Not White _(}) __ factory, street, office bldg., ete.) 
Sm 19 et work [] et work [_] 
mn. 


™ MEDICAL CERTIFICATION 


21, I certify that | took charge of the remains described above, held an Autopsy Inspection [_]. Inquiry [_}, and in my opinion 
death resulted from: Natural causes [_]. Accident [_} Suicide [_]. Homicide [_], Undetermined manner [X] 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL |GNED 
SIGNATURE Se Ld, p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNE! 


DEPUTY MEDICAL EXAMINER [DQ 
< if B Agog Lherth Address (Street, city, town, or county) Jb~/ S~ ~G / 


ignated agent, prior to burial, cremati 


UTY MEDICAL EXAMINER: 


execute the certificate, wr' 


my EXAMINER'S 
o 7 NAME (Type) 
x ia JURIAL, Cl wa 4) AA DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, | or country) (Stete} 

se REMOVAL (Specify) 

eas j -10/17/61___——s(Parklawn Cemetery ____ Montgomery County, Maryland 

23. SUNERAL DIRECTOR #. Bs Gas: * | 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS, AISME é MP. gasy orgia Avenue 
SM 9/60 Warner E, wphrey, Inc. & feet sree Maryland oareQCT 1 7 '61 nite £ Mase - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 i 563 CERTIFICATE OF DEATH 1154 ER 


& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institullon: Reiltence'| a @dmission) 
« e. COUNTY e. STATE b. COUNTY _ 

3 A oh SN) * ee . LDL) 1)» Ey. 
2 bs CITY OR TOWN if outs i c. LENGTH OF STAY IN 1b c. CITY OR TOWN {Iffoutside corporete limits, write RURAL end give Aeeres! town) 

= write endgjve ‘i 

<= |. NAME OF eae OR INSTI fe (if nol in hospitel, give sireot eddress) d, STREET ADDRESS e. IS RESIDENCE 

= = ON A FARM? 

z ae fome he )Okercante Teale, + be ee 

% 3. NAME OF a Middle Month 9 


ss. hig Beck £ / d IS DEATH Oct, 19 CS 


€ 
e 8 5, SEX 6. COLOR OR (Be 7. MARRIED [-] NEVER MARRIED PX] | B+ OATE OF BIRTH ~]9. AGE (In yeors | IF UNDERT ‘A TF UNDER 24 HRS, 
bs “ph E. G, lest birthdey) |"Months| Deys | Hou Min. 
6 Ferrel Whi ea wivowed [7] pivorcto [] Oe 1, ih 4/ yrs. a oe 4f ve lia 
3 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE ang & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 done during most of working life, even if retired) nm % Uu.SR 
5 fee = PRY fA d. sft, 

13. FATHER’S NAME. “14. MOTHER'S MAIDEN N 

= mm % a4 
re =, 
3 Steren) be . Leds Lhap Pryye 
o 15. WAS DECEASED. A en “U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) tee erent re 
= Es fe ep: Recor a ae 
= T INTERVAL BETWEEN 


ONSET AND DEATH 


Lear a FaALUR Ez y 


ires 


PART |. DEATH WAS CAUSED BY: 


18. GAUSE OF DEATA [Enter only one are for (a), (b), smd (c).) 


IMMEDIATE CAUSE (e)_ 


cate has been signed by the attending physician an 


3 should be detached for use as the burial-transit permit. Then please remove carbon paj 


he State Dept, of Health prior to burial, cremation, or removal, and in any event, withi 


i 
s 
a 
2S 
Ps ; Fy) 
26 760:0 DUE TO | 
2 Conditions, if eny, which ow UAV ft 1p Ce Fe fr 2 - Ll Hs yb 
= ae geve rise to Immediete cause 
#3 (@), steting the underlying ( CUETO 
ie couse lest. (ce) 
a puvelee 
a. z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. “Seer 
- 6 eee 
isis ~ s sf ves AL no [J 
ye 3 © | © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itom 1B.) 
i=} 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
mes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ 'Stele) 
Exe S Gear tain. While __ Not While fectory, straet, office bldg., etc.) | 
8 3 < =} 19 el work el work | 
‘oa 
Beso . | certify that (I) (this H&spital) a" the deceased from. 4 >f., that (1) (we) last 
30 saw jhe deceased alive on,|....f. iQ). . and that death occured <M, from the causes and on the date stated above. 
i =e ; ve | ab. DATE 
ATTENDING ED. STAFF IGN 
ee Ang mp. | PHYS. pirecror [_] PHYs. [} 3 Zo. P(e 
© a Se [22¢. PHYSICIAN'S v | 22d, ADDRESS _ 
Led ee ay NAME (Type) 
jt 2 3B me ——— =m nnn So ae =: ——— = no oe 
| ae 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
oS REMOVAL (Specify) 2 SPITRK ETH iN 
eons ceemanon! /O/jo/6) Busuensn HOSP “BETHESDA , MARYLAND 
& $5 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘ANS (4) > 24 FUNERAL DIRECTOR'S ase ADDRE 
Wage VU .PAMELIA C. CARTER, aDmin~ OEP GEORGETOWN RD! OCT 16 '61 Cutan £ Kinne 
eB) — = “BETHESDA, MD - Da’ 


7421 1XVS 


tems t8-6t Ans™@ 70° MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1iRds 
WEALTH DEPT. i nese DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence jofore edmission) 

ge ve NOnT game ri wanviano |" MARYLAND "" Montga 

g 5 * Se Reds ono limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ih va corporete limits, wi e RURAL end give rest bine 

ay ) "Petpesda | / da St Chase: 

= d, NAME OF roa OR INSTITUTION (if not in hospitel, give street edgfess) d. STREET ADRESS - IS RESIDENCE 

3} 4 Suburban spit liI07 Hens iin ngrn Pkway rs) Noe 

> 3. "NAME OF First Middl Last ae keh Month Yeer 


ir KATHARINE FIGU a Blom October 29 0 6/ 


IF UNDER 24 HRS. 


@: 


}. Page 5 may be retained for your files. 


it. File pages 1 and 2 with the State Board of Health, 


A] = 1D 

i 3. Six 6. oD OR RACE] 7, maRmueD [_] NEVER MARRIED Pq] B DATE OF fe 9. AGE tle a EUNDERT YEAR IF Ut 

e ae Months| Deys | Hours Min. 
5 Fe ma le\Ww € |i A 1 ¥- winowe [] _ivorceo [] Fe brua | 


7 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tay y 23, oO 3/2. uniry) ~[ 12. CITIZEN OF WHAT COUNTRY? 


72 hours after death, 


@ 
vv 
& 
ea 
o~ done during most of working life, even if retired) 
oe 
oe WSiGox~ SANT RCE veproR, U&, 4, 
= Bi BE. "a3. FATHER’S NAA 14, MOTHER'S MAIDEN N 
wOs 83 F 
Sea Z C/DES_ /GUER OA KATH, Rye SHEIBLE ¥ 
=° IS i WAS poe tis IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. Xe MAN Address 
Fae es, no, gF unkown) | (IFyes give werordetesof service) 
BESEE (he TES nn WEE bi ES CUEROA_ LE ME OVE 
2708 18. CAUSE OF DEATH [Enler only one couse per line for (e), (b), end (¢).] INTERVAL BETWEEN 
Sears : 4 z ONSET AND DEATH 
$58 fy PART I. DEATH WasAitcaust to). Chronic barbiturate poisoning — re - 
Eo —— 

S§ese 87]. q DUE To 
S555 3 Conditions, if ehy, which (b) m ree a8 2 
2% ait geve rise to immediete cause — @ (stat = 
of ye. {a}, steting the underlying ( CUETO 
3 Be 3 5 cause last. {el See: ee ee + eS A ee ee eee 
28 § 3¢ z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Seo i. PERFORMED? 
. E: 3 25 5 ves fy No [e] 
es 2 Sy =A 
= ~—~e,,| E | 200.” EXTERNAL CAUSE WAS 2b, DESERIBEHO yi INIURY OCCURED, (Eri rg of Iniury ‘In Port | or Pert Il of item 38.) r 
72 33. © | PRIMARY (1 or CONTRIBUTING [1] abet y reed tha ah ad “bée nite BPSn9PG? ee regular during, 
as 8 | CAUSE OF DEATH. Year - repine when she sidtgwipe ° 

Q z 2 ae ee OBD anbarhet ce 

= V 3 | 20c. TIME OF INJURY Month, Dey, Voor) 20d, JURY OCCURRED] 20s. PLACE OF INJURY [Home farm, "20%. (City or town) (CountyP & i 

= 2 cc, While __Not While factory, streel, office bldg., a; 

= |Z ah, = 19 et work [=] et work [=] = as 
1 8 21. I certify that | took charge of the remains described above, held an Autopsy bd Inspection CI Inquiry iol and in my opinion 
25, death resulted from: Natural causes ‘e! Accident ibd) Suicide la: Homicide [ab Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 

ACTUAL — Syd pie 

SIGNATURE - ia.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S j Sepa ara ich Fann e, Je- age Geik 


NAME (Type) Address (Street, city, town, or county) 
22a. BURIAL, feunh Kh, th ae 22c. NAME OF fa by OR CREMATORY 
B; 


OVAL (Specity} ' 
Moy, & (961 Gare ee von | Shear 


Bu R(AL 
24b. REGISTRAR’S SIGNATURE 
Noy3 61 


23. Wk DIRECTOR ADDRESS 5, - 
hon, PE ob-222¢ Wei Loc Hoo ttn £. Henne 


UPUTY MEDIC. 


please execute the 
4 should be forwarded to the Chief M 


TO FUNERAL DIRECTOR: Page 3 shor 


or its designated agent, prior to burial, 


Bad 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
‘ CERTIFICATE OF DEATH Pua tee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a. COUNTY M . VTG@ oO ele MARYLAND SINE AR LAND phage Mo NTGOH ERY 


b. CITY OR TOWN [IF outside carporate limits, write Vo. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tog) 


MIiVER SPRING | F Mos Su Ver SPRING ae 


d. NAME OF HOSPITAL (If not in haspitol, give slagetpddress) | d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 
74274 OS L474 Ros¢ J ves] No 
. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF 
type ot im) HATTIE FseHGRuntb | bam Oat 96] 
6. COLOR OR RACE 7. MARRIED [L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


WIDOWwEDsSg pivorceo EF] | OCT 19, I$¢- “vA "ng 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a of Wire ‘even if retired) N EW YoRK U S A 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
{oRerr SASS GRATH Bee Resew 2we 1G 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. B INFORMANT adres 2303 E,W, 


(Yes, 10, oF unknown) | (IF yes, give wor or dates of service) ER D fiscugee D id ; fl 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (¢)-] INTERVAL BETWEEN 


Paar OEATIMEBIATE CAUSE (0) Coronary THROM Bosis “ee Hours 


d+] DUE TO 
7 / { ( 3 A 
Gondivensentsmeeteahien re ERTENS IVE RTE IcS CLERIC. 
gave rise to immediate ( 
couse (a), stoting the under- Hae \ ) = 
lying cause lost, fe RT (s EASE. 2 EAS 
Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 


Hour 0, m, While Not sehibe factory, street, office bldg., etc.) ! 
p.m. 9 lot work [] at work §[] \ 


21. | certify that 1 attended the was F fram. JA IY 2 » 9O_, to Bet” 19____., 1 sthat | last saw the deceased 


alive an OCT 4. _, 12 Ef __, and that death accurred a 130 Pu, fram the causes and an the date stated abave. 
ADDRESS (Street, city or townggtate) DATE SIGNED 


EASTERN We QcT 14 


OR INSTITUTION 


haurs after death. Page 4 
iived in by the funeral director, 
Pages 1 and 2 shauld be filed with 


@ 


Then please remave carbon papers. 


, cremation, ar remaval, and in any event wi 
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2 
MuSANS Samu, IN. SuGarR 
22a. BURIAL, 0 DATE THEREOF lar NAME OF CEMETERY GR-GREMATORY 


aia rect) | -Jo- 6! |ADAS TSRAEL CEMETE 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D 8Y REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


bynes Cz, yn — 3x 0/1 Bay are OCT 23 '61 teu IP Kine. 
7 


2} 


™ 


me 


Page 3 should be detached far use as the burial-transit permit. 


the registrar prior to buri 


To 


- 
—_ 


imzeahaurs after death. Page 4 
Mi in by the funeral director, 


@ 


is certificate has been signed by the attending physician and campletely f 


page 3 shauld be detached for use as the burial-transit permit. 


Pages | and 2 should be filed with 


Then please remave corban papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


| ar attending physician. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


x 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


[155i 


Reg. Dist. No. 


1. PLACE OF DEA’ 


o. COUNTY M 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


MARYLAND 


ONTEOME KY 


¢, LENGTH OF STAY IN 1b 


EvY CHASE 


2, USUAL RESIDENCE (Where deceased lived. 
©. STATE 


If institution: Residence before odmission) 


MARYLAND "Oo MoNTGOMERY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


CHEVY CHASE 


Af 


d. A ose HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. / [° Paths 
SOS SPENCER Court fY¥os~ SPENCER COURT | wet no 
3. NAME OF Fiest Middle Lost 4. DATE Month Day Year 
DECEASED | = OF = 
(Type oF prin SAMUVE]. Elise ge | ™™ OCTOBER 12 9 bf 
5. SEX 6. COLOR OR RACE | 7. MARRIED Thee MARRIED [[] | 8 DATE OF BIRTH 9. AGE {ln aor IF UNDER 1 YEAR| IF UNDER 24 HRS 
MA Le wHi TE |woowo iets al MA ¥ 10 S897 is Months| Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


TAILOR - 


11, BIRTHPLACE (Stote or foreign country) 


LATV /A 


12. CITIZEN OF WHAT COUNTRY? 


YUS.A, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{fes, no. oF unkown) 


Yor. 


13. FATHER'S NAME 


pte WOLKE fF /SHE as 


14, MOTHER'S MAIDEN NAME 


Snes HANNAH —~ ~- 


| (IF yes, give war or dates of service) 


ww 


Is SOCIAL SECURITY NO. 


INFORMANT 


Address 


SU -Yfe- AS \NeRman FISHER- 8153 FE BEAL DR.WW, 


MEDICAL CERTIFICATION, 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost 


CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


(b} Onhiavarhiets Het rahe Be, 


INTERVAL BETWEEN 


ONSET ag DEATH 


DUE TO 
(c) 


see Yea 


20a. ACCIDENT WAS UNDERLYING [) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. iy AUTOPSY 


ERFORMED? 
yes[] NO ae 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port I or Port II of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
Fee ROT REDTOREE XAMINER) 
20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote} 
Houp—an While » f foctary stestwafficabidg., etc.) | 
p.m. 19 fot work [] ot work i 
A U9 ~$ ‘ 
21. 1 certify that | attended the deceased from 2 LD 1982, ta OC Oy, ee » 9G L thot | last saw the deceased 
alive an____._ OX Oo Jaana : wh/_, and that death accurred ot_@_/t_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 5 
SIGNATURE. wey) (60 0 BoA 13akf WL. MOD. AbOQl-LE.& Shut Ds 


PHYSICIAN'S 
NAME (Type) 


tn D Bri (Ci M.D. 


(Xa 


‘220. BURIAL, CRERTRTON, 


23. FUNERAL DIRECTOR'S SIGNATURE 


Ar 


g 


2b. DATE THEREOF 


lo- 13-6! 


at (Specify) 
& 17 


‘Pd. LOCATION (City, town, or county) 


FALLS Chey 


{Stote) 


VA. 


ADDRESS. 


‘2ab. REGISTRAR'S SIGNATURE 


ABCT 16 '61 Chieu £ Pies 


A fll gecatig Vln = 9S OL ~ L4G 


‘ed within 24 hours after 


L 


ificate be e: 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physici 


TO 


dl 


TO rUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


d 


< 


fan. 


onmmietely filled in by the funeral 
72 hours aft 


Then please remove carbon papers. Pages 1 and 2 


ba 


It, 
(( 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event pee 


director, page 3 should be detached for use as the burial-transit permit. 
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ftem < Film 510 “~<a RRYLAND°STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 5 
67 ; Stat 


1, PLACE OF DEATH —> s |) 2, USUAL “Nee (Where eh Ts If institution: iri % 


8. COUNTY e. STATE b. COUNTY Talbot 
MARYLAND = neo 
b. CITY OR T if outside « hoy “limits | <, LENGTH OF STAY IN Tb «. CITY "3 Mn AR oupide ram es write RURAL = a town) 


Seo ng give oo7) 
we: e es Xa Ana _ A Siren /&y aD / Easton 2024 de 

ME OF HOSPITAL OR oP. {if not in fl # street address) 4. snl ‘ADDRESS e. 1S RESIDENCE 

44 pe eee ES) bs Ty 0 Bd 

A 
e's | Mee R Nera Marypys ame fp Ae vo 
babadete oye First Middle | Bs Yeer 
{Type or print) [3 ; 4 7) / //e s ye | DEATH O i e 19 C 7 
5. SEX ~ {6. COLOR OR RACE/7 ali ED [5Q | 8: DATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


PARRIED [_] NEVER MARRIED 
wibowEb [ } pivorceo [_]} 


De cia Min. 


wh fe. ee eit al: 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (County & State, or foreign country} 12. CITIZEN OF te. COUNTRY? 


done during most of, eer eveyif retired) | i | /p v4 Pape U , ty . Zh, 


P13, FATHER’S NAME 14, MOTHER'S MAIDEN? NAME 
| 


| Snditt Freak - 


16, SOCIAL SECURITY NO.| 17. INFORMANT =— Address 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror dates ofservice] 


— _ 


18. CAUSE OF DEATH | {Enter only one cause “ line for (e), (b), and {c). ' INTERVAL BETWEEN 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) ik 4 en: pf hear ¢ dis SCaa0e_ Dithes 
hs “aS DUE TO 


ate ihe ateth ich (b} 
gave tise fo immediate cause 
{e}, stating the underlying 
cause lest. — 


19. WAS AUT ‘AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) VAS AUTORS 
i Sa ae i ce EI ED: 
= 
YES NO 
3 pAo! gt ee ee EE pe eR. Me peiahoalal 
# | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) {Stete) 
Hedteaim While __ Net While factory, street, office bldg., etc.) | 
p.m, 9 al work et work 


saw the deceased alive on... 


aso ReS ATTENDING, STAFF ne PAR 
eh | mp. | PHYS. BR iecTOR 1 Prys. 1 2 
ton 


'22e. PHYSICIAN'S 


NAME wt Rober? ¢ L.Warthen| ia B96 Ete wae d Fve. Fiske 


236. eae CREMATION. wh DATE ge “NAME ods, C OR CREMATOR aks | City, town gr county) (St 
EMOV Al ify) bf ~ Gy. 


e REC'D ree REGISTRAR 25b._ REGISTRAR'S SIGNATURE 
iy ase Bt jC Maatr # st | cater t fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diviopy ef eta RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tl 


cremetion, or removal, and in any ie 


Lucian Lovelace ____ : Ida ___ Sidnor 23 _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown) | (Ifyasgivawarordatesofservica) 


1,007 North aE Drive 

eee sams anaes 30613.Mrs, Edmund P, Hammett ’Silver Spring, Md. 
18, CAUSE OF DEATH [Enlar only ona cause par lina for (a), (b), and (J) INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY ie 17, INFORMANT ~ Address _ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


L Farry 
Ve +} DUE TO 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 5 5 3 
ALTH DEPT. |ieuxce oF DERTH | = ~ || 2, USUAL RESIDENCE (Whare dacanced livad, I inuifullon: Rasidance bafora admission) 
2 a, COUNTY a. STATE b. COUNTY 

oe lontgomery MARYLAND ryland _ Mont 

x= b, CITY OR TOWN {if outside corporate limits, “¢. LENGTH OF STAY IN Ib co aa OR TOWN {If outsida corporate limits, writa RURAL and giva naarest town) 

= = write RURAL and give nearas! 1own) 

25 Silver Spring 19 years Silver Spring a = ] 2 

5 fs d. NAME OF HOSPITAL OR INSTITUTION if nigh in hospital, giva street addrass) | d. STREET ADDRESS Ma: * Dri 1S RESIDENCE 
322 Mansion Drive be Md J ON.A FARM? 
882. (1,011 South REXEEOOURINE ___!!1,011 south lt 
Pass NAME OF First Middle Last 4, DATE Month Day ™ 

3 oo [foe OF 

ype or print} DEATH 

Des "Katie Mae F x. — a : Phe 
oye S 6. COLOR OR RACE|7. MARRIED [CJ NEVER MARRIED [_] | 8: DATE OF @IRTH 9. AGE (In yaars [IF UNDERT YEAR| IF ons RS. 
ze zy | last birthday) pect Days | Hours ie 
SEnNZ white wipoweo fy] pivorceo [_] October 28, 1893 a La 
wt bbe A Ji OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign ‘couniry) 12. CITIZEN OF WHAT COUNTRY? 
23a q done during most of working life, avan if ratirad) 
Bac Seamstress — Retired-Mayflower Hotel _ Washington D, =| 03s 
23 ge r13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Boe oAe 
oz a 
a ae 

EE 

eeled 

38 

= 

23 

oc 

a oO 


Con: 3, if any, whieh (b). = =: 
gave rise lo immadiata causa 
(a), stating tha undarlying DUETO 
causa last, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ia)| 19. WAS Aur AUTOPSY 
ise A Sas Se ERFORMED? 
ves [] No R] 
EX CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of ilam 1B.) 
PRIMARY [) of CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 208. (City or town). (County) ~ (State) 


While Not Whila 
at work at work 


factory, skreat, offica bldg., atc.) | 
I 


Hour a.m, 
pam. 19 


21. I certify that | took charge of the remains described above, held an Autopsy jm} Inspection Inquiry [x] and in my opinion 
death resulted from: Natural causes i. Accident (a Suicide Oo Homicide pal Undetermined manner [a 


CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

pee ae } Sian, .p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S [x Y@e SH~6 f 


NAME (tye) FRANK J. BROSCHART Address (Streat, city, town, or county] 
Zc, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


Burial 10, Cemetery 
Tyan pe? wa. ee ae R34 “Georgia RGenwe 1 24a. REC'D BY REGISTRAR 


Wafher E, Pumphrey, Inc.Sjlver Spring, Maryland M19 ’61 


MEDICAL 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deal! 


22d. LOCATION (City, town, or country) —~—«(Stale) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 


4 should be forwarded to the Chief Medical Examiner’s Offi 


Please execute the certificate, writing the word “pending” in pen: 
TO FUNERAL DIRECTOR: Page 3 should be used es e bur: 


i: 


7 Z 
24b. REGISTRAR'S SIGNATUR! 


Cnitan £, Pane 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 11568 MEDICAL EXAMINER'S CERTIFICATE OF DEATH el 


1, PLACE OF DEATH 2 USUAL R RESIDENCE (Where deceesed lived, If institution: R nce before ‘edmission) 
os a. STATE b. COUNTY 


= MARYLAND || m ck £ ¥ bonty i 
| « LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrife RURAL end gi larest town) 
Yh men Bah | /¥ tne | “Ne, Mar - Z 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street adfress) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


SB 02 en Abeer — Wirth fo _| S802 Circgs Fa ba.- Wipctr My) | OO, 


ate OF First Middle Last 


” DECEASED OF 
(Type or print) Z Z : tale DEATH Gey 4/ 19 Gy 
x SSSR ACES a NEVER MARRIED [-] : “DATE OF BIRTH : 9. AGE (In years | IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) pene Days ‘Hours | Min, 


wipowen [g]__pivorcep [] a~ Bie ~f8: SSS 'J0G@ 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ine during lost of working lile, even if retired) 
Ae ek A sa 
13. FATHER'S NAME ‘ 14. MOTHER'S IDEN NAME 
2 J . hu rast, i - 
ae DECEASED EVERYN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address oe 


(Yes, no, or unkown) | (Ifyesgivewaror dates of service) 


meee ta TN, ee OR rake es 


| WB. CRUSE OF DEATH [Enter only one cause por line for (), 1b) and sd eh) INTERVAL BETWEEN ee 
ONSET AND 
PART I, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o) Asyh ne hae 40 expicrtre~ of Z ce tere cootents) Less Hb The ae thr 
JOXx DUE TO 


Conditions, if any, which (b) Ate 10 COLCMENE of bre ‘ By wth cou prasd me furkesiy 
gave rise to imme: cause 

{a}, steting the underlying ( PUETO 
couse last. e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTI TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(8}} 19. pes Suen 
. a oe PERFORMED’ 


yes fa No [5] 


foal 
=o 
i) 


y delay is necessary, 


@: 


and 3+ 


funeral director. Page 


t within 72 


ed as a burial-transit permit. File pages } an 


, or removal, and in any even! 


Ey 
3 
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20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (Clly or town) ~ (County) (State) 
Hour em. While Not While factory, street, office bldg., ofc.) | 


oy 19 et work [] et work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection fe Inquiry iB! and in my opinion 


death resulted from: Natural causes Accident (a Suicide l=" Homicide Oo Undetermined manner Oo 


4 (3. CHIEF MEDICAL EXAMINER [7] 
GRU Bos A Rect ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 4 ay MA: M.D. K O 
DEPUTY MEDICAL EXAMINER 7 
EXAMINER'S ~//a Fi 
NAME {Type} - LA) fk ais 33 hose Ad, bY Address (Street, city, town, or county) —_ 0 / 2 G 7 
N,| 226, DATE THEREOF 


‘222. BURIAL, CREMATI ] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country} 


REMOVAL (Specify) Cremat ory; Suitland, pa 


ADDRESS. | 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Prat ucla 7 SCAR DAM. \ ogQT1 8°91 | _ Cotton f Kae 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, 
Medical Examiner’s Office along with form PM3. Page 5 may be retained for your_files. 


MEDICAL CERTIFICATION 


ecute the certificate, wri 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be us 


PUTY MEDICAL EXAMINER: 


or its designated agent, prior to burial, cremation, 


qs 
Please ex! 


jed within 24 hours after 
letely filled in by the funeral 
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ian and co: 


° 
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The law requires that the death certificate be 
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SPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. 


“—e 
TO ru 


VR AIS (4) 
15M 9/60 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11576 CERTIFICATE OF DEATH q 


1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where aaeraed lived, If institution: Residence estore: edmission) 


e. COUNTY . STATE b, COUNTY 


Ment 601, MARYLAND | MARY KRM [NONTC Os €. ey 


b. CITY OR TOWN (if outside Grporete limits, | c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (IF outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearast town) : 


ONE | “ Savee Seeine 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) | d. STREET ADDRESS ‘|e. IS RESIDENCE 
ON A FARM? 


MONTCOMERY CENELBE MosiTHd, S- 927 COLVILLE Ro __|wt 


OF First Middle Last | 4. DATE Month 
DECEASED 


(Type or print) Greo VEL CrEeveLano FORD | SEATH fo 


5. SEX ~ [6 COLOR OR RACE! 7. aRRIED [~] NEVER MARRIED [2] | 8 DATE OF BIRTH < 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
174) O 2 last bithday) |"Months| Days | Hours Min. 
Ww wipowed JX] DIVORCED [_] 


H -/19-13 AL Bs 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) CITIZEN O1 COUNTRY? 
done guring most of working life, even #f retired) tl. 3 


| CALPE VTE R ' Vi Reina 


) 13, FATHER’S NAME V4, me “MAIDEN NAME 


MaAaRiow Ford | MAqqie Dudley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yas, no, or unkown} | (Ifyesgivewarordetesofservice)| 


x \bosp: TAL Records. 


18. CAUSE OF DEATH [Enier only one ceuse_ger line for (e), (b Se INTE! Vat ‘on 7 
ons 
PART I, DEATH WAS CAUSED BY: x \ a Ses 
IMMEDIATE CAUSE (eo) swt aa? Ow cg 
y ol 37 DUE TO QV “Ne 
7 : 
Conditions, if eny, which (b) 5 PN Ng | Xs 


geve rise to immediate cause 
(e}, steting the underlying ( PUETO 
couse lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN ‘IN PART i 19. WAS J AUTOPSY 
a a PERFORMED? 


ves no [— 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EAMES 


2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
Hour a.m. While Not While factory, sire, office bldg., etc.) | 


ore 19 et work [_] at work | 
. | certify that (I) (this hosp al iE the eased from.....C, ¥I. “4 ie baer, i] that (I) (we) last 


ey 
saw the deceased alive on., . and that death i oceiced (QC “aati from fae causes Saag on the date nae oa 


20e. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


CF eu ATTEN MED. STAFF SIGNED 
MD. Ea DIRECTOR (=P PHYS. oO \ d \ ty 
22¢, PHYSICIAN'S 22d. ADDRE 
NAME (Type) Be. ome) tent xy 
5 ify 


(ci 


"S SIGNATURE 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11556 


3 


- mast of working life, even if retired) 


a fere 
S 3 3 ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
© ry b 7 / 
red Montgomery MARYLAND || 7 Dice b. COUNTY v, 
Faria b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b |< city OR TOWN (If ouhide corporote limits, write RURAL ond give neares! town) 
2 ° Af he ind give ere town) ‘ - 
YS es 17 days Washington, D.C. ~ 
2 22 ¢) 2 d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
6 =% 4 OR INSTITUTION ON A FARM? 
m Hees Suburban Hospital 5415 Conn. Ave. Apt. 423 ves 1] No fq] 
2 's 6 . NAME OF First Middle Lost 4. DATE Manth Day Year 
ov st (Type or print) ROSE RIZZO GAUZZA DEATH Oct. a7 19 61 
A A 
s 5. SEX 6. COLOR OR RACE ]7. MARRIED (C] NEVER MARRIED [[} | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR| IF UNDER 24 HRS. 
S lost birthday) [Months Min. 
Female White wioowenf] Divorced] | Jan. 3, 1879 82 ys. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ousewife a] - = Washington, D.C. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Rizzo Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, oF unknown) (UF yes, give war or dates of service} 
No | None Roy Gauzza(son) 10907 Joklyway Kensington, Md. 


Then please remave carbon papers. 


AZ 


ee 


lying couse lost. 


1B, CAUSE OF DEATH [Enter anly one couse per Hine for), (b), and Ze) 


PAT DEA SEE where I Poe vahys i Pidega 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 


INTERVAL BETWEEN. 
ONSET AND DEATH 


DUE TO 


(oy 
DUE TO 


(c) 


PERFORMED? 


ves (] NO] 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} " WAS AUTOPSY 


ate has been signed by the attending physician and campletely 


ie burial-transit permit. 


(IF EITHER, NOTIFY MEDICAL 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 


EXAMINER) 


Hour o.m. 


se a! 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, 


Day, Year | 20d, INJURY OCCURRED 


While Not while 
jat work [7] of work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {Caunty) (State) 
factory, street, office bldg., “Eyl 


ae 3, 1%6.G.10-Lk i! oe 942, that (!)} (we) last 


and that adath Sete af 250 M, from the causes and an the date stated abave. 


aye 22b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. (1 _ DIRECTOR PHYS. 


ITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed will 


retained by the haspital or attending physician. 


22d. ADDRESS 


metre’ fe eee: SPL} en 


'UNERAL DIRECTOR: After this cer! 
poge 3 should be detached for u: 


“FE MOVAL (Specify) 


the State Boord of Health priar ta burial, cremation, or removal, and in any event, within 72 hours after death. 


3c) NAME OF Reaak OR CREMATORY 23d. LOCATION (City, town, or county) 
Otis Mary 3 pometery Washington, D.C, 


2 = 24. EUNERAL re 2g 5 SIGNATURE y ADDRESS fe FOR Dy pe 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
J. SA 4 
venta) at oh SGaue Cova 1A 32 [eG ba Lee 7. | oxreQT 31 '61 Catlua £ £6. 


ea 


2 


& 6D 
= 33 
@ ¢€2 
a 2G 
eis 
3 2Se 
az. sere 
reo 
~ FSG 
S) Ses 
lO 
= 85 
= Efs 
bai J 
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Then please remove ca: 


ate has been signed by the attending physician and cor 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


SPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


fis 


apn 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. fi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


572 CERTIFICATE OF DEATH 11557 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before edmission) 
. COUNTY e. STATE b. COUNTY 


Montgomery > MARYLAND Florida _ 


i> MARYLAN Ul See 
b. CITY OR TOWN (if outs rporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 

write RURAL end give neerest town) 
B | 73 days __||__—~-Hollywood (eX 5 - 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


_The Clinical Center, Bethesda 14, Md. 3311 Southwest 36th Street ves [] No PX] 
NAME OF First Middle Lest 4. DATE Month Dey “Yeer j 
DECEASED OF 
(Type or print) Nancy Louise Gibson | EATH Octobe -17 19 61 

; E Be | 8 19. ra [IF UNDI AR| DI : 

5. SEX 8. COLOR OR RACE), maRnieD [_] NEVER MARRIED fff] | & DATE OF BIRTH % AGE In your isi RU ASL si, 

Female White WIDOWED pivorceo[]| May 22, 1950 yrs. | | | 


108. USUAL OCCUPATION (Gi ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


|_ Student | None Ohio | U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


fh Gibson | Ruth Meager 


enn: Es a = = dt & al ie 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY wy 17. INFORMANT The Medical Record 


(Yes, no, or unkown) | (Ifyes givewerordatesofservice)| 
° JP | maa | None The Clinieal Center, Bethesda 14, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN ~ 
PART |, DEATH WAS CAUSED BY: : 
\MMEDIATE Cause le) Septicemia ; | OP days =. 
¥: | DUE TO 
Conditions, if eny, which (») Pancytopenia |7 months _ 


geve rise to Immediete couse 
(e), steting the underlying f° PUETO 


joa SS «i_Bone Marrow _aplacia, Acquired ___|7 months _ 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) a 

9 So —_re PERFORMED 

< ves [] no [ 
= [20e. ACCIDENT WAS UNDERLYING L] | 206. DESCRIBE HOW INJURY OCCURED. (Enfer neture of injury in Pert | or Pert Il of item 18.) — od 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 208. (City oF town) (County) ~Gtete) 
5 Heucscaen | While __Not While | fectory, streel, office bldg., etc.) | 

= p.m, 19 jat work at work | t 


17 908, that (I) (we) last 


205 Pal ti. causes and on the date stated above. 


saw the deceased alive on. October. 7 OL. and that death occured at. 


21. | certify that (I) (this hospital) attended the deceased from.. AMBUSK...9. 19.84 10..0 


NAME’ (Type) ar 22d. ADDRESS The Clinical Center, National 
‘ev EPWARD S, HENDERSON, M.D. _| Institutes of Health, Bethesda 14, Md 
ral oF cE EMATOR} 23d. LOCATION (City, town or county). . a 


Ze, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ] 
‘AL (Specify ia i ; 
epeve ||'O/19/6 ! | Wa He tly woo 

2D). C.| 250. REC'D BY REGISTRAR 


Well Chambre @ Be (P80 heft ocr 20°61 


220. SIGHATURE | 22b. DATE 
ATTENDING MED. STAFF G) 
CiwGd Mp. | PHYS. LJ oirector [] PHYS. Bg 10/1 
é S __f_. “brake E die f a 


25b. REGISTRAR’S SIGNATURE 


Cirthun £. Honus 


— 


Then please remove carbs 


te has been signed by the attending physician and co: 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


R: After this certifi 


director, page 3 should be detached for use as the burial-transit permit. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the hospital or attending physician. 


UNERAL DIRECTO: 
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VR AtS (4) 
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ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mart 


MARYLAND STATE DEPARTMENT OF HEALTH 
_CERTIFICATE OF DEATH weer: 


1. PLACE OF DEATH 


e Rene 
(if outside aie limits, 


write RURAL end give nearest town) 


b, CITY ah TO 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belora admission) 
STATE Vas 


Mary land 


MARYLAND ameter 
¢. CITY OR TOWN (If outside corporete limits, write haan endlgive neeres! 


|<. LENGTH OF STAY IN 1b | 


ts, ") 


1a. USUAL OCCUPATION (Gi 
done during most of working li 


13. FATHER’S NAME 


SV 145 Goble 


Takoma Park. One day || Silver Spring Yo ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS o- 1S, RESIDENCE 
Me ning ton Gawitariunnand Hospi tal BBO Geor rgia Rvenues vis [] No Bg 

3. NAME OF First Middle Lest (4. Dati Month Dey Yeer 
(Type or print) Gert, ud e a ° b le | eaeer Octolur 10 19 & | 

Bi SE 6. COLOR OR RACE|7, applied |] NEVER Day ay B. BIRTH a: es TF UNDER 1 YEAR| IF UNDER 24 HR: 

at birthdey) |Months| Deys | Hours | Min. 

Female wh, te | wivowen [4 pivorcen [J WS 184 96 65 ee eet | ” 

i f, 12, CITIZEN OF WHAT COUNTRY? 


Ob, KIND OF BUSINESS OR INDUSTRY | 11! BIRTHPLACE (County & Stete, or foreign ‘country) 


L$, 4. 


Kansas 


14. MOTHER'S MAIDEN NAME 


| Ehzabe-th Kolb 


(Yes, ng, or unkown) 


18. CAUSE OF DEATH [Enter only ¢ one. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyasgivewarordetesofservic 


| 16. SOCIAL SECURITY NO. | { “17, INFORMANT _ Address 


Washington Suaiterium and Mosptal Ke cor cle 


INTERVAL BETWEEN 
ONSET AND DEATH 


| None 


couse per line for (e), (b), end (c).] 


. 1 certify that (I) (this hospi 


saw the deceased alive on GHOGE2e.. hide 19. al, and that death occured at 


PART I, DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE (o) — APC TE HEMT PORE Fas Moons _ 
at 
2z.6C xK DUE TO. D y 
Conditions, it eny, which (b). HEYPERGA Ycém 1C ACIDOSIS AD COMA wi "a oes 
geva risa fo immediate ceuse ae = aaa E 
{a), steting tha underlying rl ee \ 
ah = ane o D (ABETES  SNEKAITOS SARS 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]] 19. WAS AUTOPSY 
= a a ae D: 
s 
$ é : [ae Ves ISSR 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
| on CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6 Hour a.m, While __ Not While fectory, street, office bldg., ete.) | 
3 Sone 19 et work at work [_] 


ed, 10. OCYABES7C LO) 19.0, that (I) (we) last 


, from the causes and on the date stated above. 


tal) attended the deceased from.. wen, bER., 


22e. SIGNATURE 


2b. OATE 
ATTENDING STAFF IGNED 
mo. | PHYS. [EY DIRECTOR Ol pays. [] vedere 7d 6 


22c. PHYSICIAN'S 
© NAME itenROBERT L 


"22d, ADDRESS 7733 BAASKA AVEDUE pV) 
KRicHmaR- Se 


NGTOD 12 DiC 


23a. BURIAL, CREMATION, 
REMOYAL (Specify) 


Burial 


2b. DATE THEREOF 


10/13/61 


(Stete) 


“| a3e. NAME OF CEMETERY OR “CREMATORY 23d. LOCATION (City, town or county) 


ince George's County, Maryland 


Fort Lincoln Cemetery 


24 FUNBRAL DRECTOR'S SENIYRED 15K Bu 51h 
eT $e Pumphrey, Inc,Silver Spring, 


25b. REGISTRAR'S SIGNATURE 


Cdtan £2 Hae 


ADORI 25a, REC’D BY REGISTRAR 
rep. Oe eS 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 41559 ‘ 


< 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


tz 
= 5 1. PLACE OF DEATH a a 2. USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence before edmission) 
ow 2G a. COUNTY TATE b. COUNTY 
5S sae Montgomery 2 MARYLAND ssouri _ - 
& aq a b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b | ~~ ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest for 
+ Fas write RURAL and give nearest town) " 
Sue fy g Bethesda [glean days || Rich Hill a Z = 
£ pas d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, give stree! address) d. STREET ADDRESS | «. IS RESIDENCE 
= 28¢e Al 
oe S40 _The Clinical Center, Bethesda 14, Mde | 320 Cedar Street ves (] No 
Zz ss . NAME OF First Middle Last es pee Month Dey Yeer 
Fi & eons 
> |e Meyer ern! ea et Joey ‘Gorden. 4). .° Dents Octeber peer, 
® 5. SEX 6. COLOR OR RACE|7. ;,aRRieD [] NEVER MARRIED [Xj | & DATE OF BIRTH 9. AGE (In years | IF UNDER TYEAR[ IF UNDER 24 HRS. 
last bithdsy) hal “Deys | Hours | Min, 
Male White __| wipowen [7] pivorced [ October 95 1940 | 20. 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | tt. RRTPLRE (County & Stete, or foreign country) “12. CITIZEN OF WHAT “COUNTRY? 
done during most of working life, even if retired) | | 
Machinist _ | Manufacturing _ Missouri | UeSebe s 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Wilson Gordon | Sue Denayer_ a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} 


16. SOCIAL SECURITY NO.) 17. INFORMANTP hg Medical Recdr* 


(Ifyesgive warordates ofservice) 


a Unavailable “The Clinical Center, Bethesda 1), Maryland _ 
1B. CAUSE OF DEATH {Enter only one couse pi ‘per Tine for (e), (b), end (c).} INTERVAL seTWN 
PARTI. DEATH WAS caus=D BY: Cerebral Vascular Accident L |.3 months _ 
id D4 nS | DUE TO 3 
Conditions, if eny, which ) Congental Heart Disease (Tetrology of Fallot) 20 years_ 


gave rise fo immediate cause 
(a), sieting the underlying 
ca 


DUE TO 


3 G) ——_ = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


z 

o PERFORMED? 

< YES No [] 
© 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) = re 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
Fay Hour a.m. While __Not While factory, streel, office bldg. Ly | 

= Bim. 19 et work et work | 


. | certify that ff (this hospital) attended the deceased from. sepvember.. 20 19, 1 ilctober..1...., 1961, that MF (we) last 
10 her..J...... 19. 41. and that death occured abl sQMPMom the causes and on the date stated above, 


saw the deceased alive on. 


~~ 


Page 4 may be retained by the hospital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evert, 


220. he . ArT ee 22b. Daly 
Lean, Veto Mo. []_bikécron PAS 10/2762 
Boe Pega Phe"Oinical Center, National Institutes 
_DEAN_T. MASON, M.D. __| of Health, Rethesda 1), Maryland... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ’ 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


OYAL (Specify). 
Bur-fransit 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, > Maryland | 


Rich Hill, Missouri 
25b. REGISTRAR'S SIGNATURE 


10/3/61  |Greenlawn Cemetery 


25e, REC'D BY REGISTRAR 


|oa@CT A ‘61 


TO 
—_. 
TO™ 


VR AIS (4) 
15M 9/60 


+ MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare Gdmissian) 


a. ON) ONT COME: y MARYLAND a. A Wak YL AKAD b. COUNTY Mer T SE. 


b. CITY OR TOWN (IF autside corporate limits, write | ¢7 LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
RURAL and give neargst-town) 


Ener! Ce SILVER SLLWMG 40 


a: NAME OF HOSPITAL nat in hospital, give street oddrexy d. STREET ADDRESS e. IS RESIDENCE 
_OR INS’ 


LO1O 6 COREGIA a VE 0/0 6- GxvxG/A fuller ve NOL 
* Wares First Middle lost 4. pate Manth Day Year 
(Type er prin!) / RVI = Con n/ DEATH £2) RS 19 b f 


5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8.,DATE OF BIRTH f° AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


YALE | COA TE |wowenQ divorced] we-15-/ Gos = ay 


100. USUAL OCCUPATION (Give kind af wark dane|10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHFTAE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Sef 


Ser MastAr. wk feck. Kiuss/A 


13. FATHER'S NAME 


Aheey Coep_ 16. SOCIAL SECURITY NO. | 17.1 Kean = Address 
Oe ede hema Goes) _/3//-29 *0d_OT 


18. CAUSE OF DEATH [Enter ant line far (a), (b), and (c). INTERVAL BETWEEN 
[Enter anly ane ae per line far (a), (b), and (¢)-] RV ATEET Ween 
PART 1. DEATH WAS CAUSED BY: | “S\ \ . "F 
IMMEDIATE CAUSE {a}. ? + - 
Q) 


Mi DUE TO . 


Canditians, if any, which 5 g : 
gave rise ta immediate 
cause {a), stating the under- 


lying cause fast. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART al WAS AUTOPSY 


— 


hours ofter death. Poge 4 
in by the funeral director, 


1 ond 2 should be filed with 


x > 


x wy : 
oi. 
ES 
ore 
xt 

. 
; 
i 
8 


PERFORMED? 


yes] No) 


The low requires thot the deoth certificate be executed withi: 


20a. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY IHome, form, | 20F. (City ar tawn) (County) (State) 
Hour a.m Pisa Cet es factary, street, affice bidg., etc.) 
pam, 19 lat wark [] of wark 


i 
2). 1 certify that (1) (this haspital) attended the deceased fram. 13, ta _. , that Af{we) last 
sow the deceased alive an_ (CD) 3A 19.4, and that death accurred na fram the causes and an the date stated abave. 


22a. SIGNATURE I 22. DATE 
\ 2 ATTENDING 
cul. a a. PHYS. 


‘MED. SIGNED 
oe S. DIRECTOR 
22d. ADDRESS 


MEDICAL CERTIFICATION, 


22c. PHYSICIAN'S 


NAME beck. iG kil WG CLD 
2b. D. THERFOF 23c. NAME OF ETERY OR CREM: ir 
10f27/6/ 5. C.ROLDGES CZ 


INERAL DIRECTOR'S SIGNATURE IDRESS Y 250. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
y aye AID F 7° pate OCT 3 0'61 


retained by the hospitol ar attending physicion. 


ITAL OR ATTENDING PHYSICIAN 
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DIVISION {ise 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


IMMEDIATE CAUSE (e)___ 


S % is] 


s 82 = 
3 238 |. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmissign) 
isc Montgomery “selineplydave ma. “4 
3 £ MARYLAND ge ie ; 
8 £55 = ¥ YI =) ees M 
= 323 b, CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporele limits, write RURAL and give Heerest iowa) 7 
x Aa ass write RURAL end give nearest town) a € a 
N ‘sv Bethesda (Rural 16 days NobAthdé Silver Spring 2 
= 342 Ch | 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give sireet eddress) d, STREET ADDRESS a 3 ry ‘ ive ve. IS RESIDENCE 
= ieee = : 205 Granville Drive ON A FARM? 
= pees 0s 6, vate) Hospi te. Ala Pregame, Bt mel il 
2 sone 3. NAME OF First “Middle I | 4 BRT Month Day Yeer * 
Gace DECEASED oF 
Ww presiprnny Helen Kathryn Gottlieb DEATH October 19 61 
zs! SiS 6. COLOR OR RACE ] | B. DATE OF BIRTH |, AGE {in yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 |p RED TR Deve Aa [2 i ide [Rai Bows | Hours | Win 
ace Female Caucasian| wioowto[] oivorceof]} March 4, 1917 Wy yes. 
ae 3 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
{3 : e done during most of working life, even if retired) | 
Bes Housewife + Pennsylvania _USA 
a ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
£3 “ 
oak Arthur Hugh Pidgeon Pad, AGA EN/ /Kavoyt/ Emma Langsford aS 
5_: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
=$ (Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 
2 No | «8577 14 25465 [Richard D. Gottlieb Same as #2 above 
£ 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b], end (c).) | INTERVAL BETWEEN 
6 PART |. DEATH WAS CAUSED BY: 


Gastro wtestinak Herr sd9 eT days 


2. | certify that 4) (this hospital) 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the atten: 


NAME (Type) 


DUE TO y we 1 
Conditions, if ony. which » __Cheefos/s., Atuer- Kaen ects S53/0 | hacs 
gave rise lo immediete ceuse 
[a), steting the underlying QUE TO 
ee aay a3 tel 2 : 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke){ 19. WAS AUTOPSY 
i PERFORMED? 
1s ves |] no [] 
° & } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert } or Pert Il of item 18.) . = 
i= 
“| & | OR CONTRIBUTING [) CAUSE OF DEATH 
fa (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
s ear Patent While __ Not While factory, street, office bldg., etc.) i 
2 ai 19 at work [] et work [7] ! 


saw the deceased alive on. October 
220. SIGNATURE U, A 4 Ful J 
22c. PHYSICIAN’ 


Robert E, De Forest _ 


, 19.Q1 that 0) (we) last 


m the causes and on the date stated above. 


attended the deceased from...c@pt%..21. 
.19.61., and that death occured af2. 


22b. DATE 
ATTENDING STAFF SIGNED 
eee HS) gos Nia Sol age, 4 _ October 7, 1941 


(22d, ADDRESS 


> |_U._S, NAval Hospital, Bethesda, Md. 


filed with the State Dept. of Health prior to burial, cremation, 


BURIAL, CREMATION, | 23b. DATE THEREOF 


Bae Pes 


director, page 3 should be detached for use as the burial-transit permit. 


a 


one ll0 Oct 1961 | Arlington National Arlington Va. “a 
VR AIS (4) FA EAS OIRECTOR'S. SIGNATURE _ "ADDRESS: | 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S, SIGNATURE. 
ein WXXKXY E.Pumphrey Funeral Home ,Silver Spring ,Md. oct bie 61 4. od 


] 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet. 


DATE 


funeral director. Page 


retained for your files, 
State Board of 


-transit permit. File pages 1 and 


he certificate, writing the word “pendii 
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please execute tl 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


ot 


YS. AISME 
5M 9/60 


or its designated agent, prior to burial, cremation, or removal, and in any event wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11562 _ 
Se oe, 


ZS “USUAL RESIDENCE (Where deceesed lived, If institutlons Residence before edmission) 
e. COUNTY e. STATE 


Mont. Co. MARYLAND Md. Mont. Co. 


b. COUNTY 


=. 


es 


b. CITY OR TOWN if outside corporate limits, c. LENGTH OF STAY IN Tb ee ‘OR TOWN [lf outside corporete limits, write RURAL end give neerest town) 


write mieALs end give nearest town) 
ethesda D.O.A. Gaithersburg _ 


NAME OF Hoan OR INSTITUTION (if not in hospital, give street eddress)_ “d, STREET ADDRESS 


Suburban / RFD. #3 


ON A FARM? 


Yes NO NO Gt 


| @. IS RESIDENCE 


DECEASED 
(Typeior print) Gloria Natalie Gray alies Cr 


NAME OF aril Middle Last [z * Dey Yeor 


mre 14 _ _ 1961: 


pee 6, COLOR OR RACE) 7, sARRiED [~] NEVER MARRIED [3p] B- DATE OF BIRTH 9. AGE In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


last birthdey) nite] Deys | Hours | Min. 
| 


Fema le Negro | wpows[] _pivorcto[]| Feb.22,1926 | 35 ys 


ll 


done during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ales a, BIRTHPLACE (Stete or loreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


Domestic Priva te individuals. Washington,D,C. ie. SUE ky 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Richa rd Gray Louise Breckinridge 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 7 
(Yes, no, or unkown) | {Ifyesgivewerordetesotservice) 1457-48" n St. NW. 


CERTIFICATION: 


MEDICAL 


_No [ae _| Richard S. Gra y/ Washington, D.C. 


‘18. CAUSE OF DEATH [Enter only one cause pe e), (b), d (cl. z INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY, ONSET AND DEATH 
— CAUSE (e)__€ 


zo. LS S DUE TO 


Conditions, il eny, which (b)_ 
geve rise to immediate cause 
DUE TO 


{), steling the underlying Seiwa, 
cause last, wows yo Wane Pe adi Pah fiprted 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 


PERFORMED? 


Yes J) NO G 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 

PRIMARY EF CONTRIBUTING a 2 ‘ r 

asa Pe IR (eae tt Cam é aE A tis ee its 3 = 

20. TIME OF INJURY Month, Def Aear | 2Dd. INJORY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 
Haury aes While Not While |". {ggtory, street, office bldg., ete.) | “ 

Lip om SO=~LH 9 oiler work L] ot work ann by 

21. I certify that | took charge of the remains described above, held an Autopsy fx]. Inspection iiss Inquiry 


death resulted from: Natural causes [_]. Accident 2}. Suicide [[], Homicide [} Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] 
Gaenuke Z zens | | Jarra “wp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
pee ee DEPUTY MEDICAL EXAMINER [3X S04 Sst 
NAME (Type) FA A k Tr Aé¢o. SCALA, __ Address (Stroot, city, town, of county} fio 


REMOVAL {Specify} 


22a. BURIAL, pes | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


urial | 10/9/61 Linooln Park Rookville, Mi. 
A fare hg 2ae. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ae: Rockville, Ma, OCT 2061 aoe 


Date Cotten f, Hasan 


ima24 hours after deoth. Page 4 


coll 


n by the funeral director, 
and 2 shauld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


2. STATE Maryland b. county Montgomery 


11563 


8 
. PLACE OF DEATH 


2 COUNTY Montgomery MARYLAND 


b. CITY OR TOWN [If outside carporate limits, write ¢. LENGTH OF STAY IN Ib. 


c. CITY OR TOWN (IF outside ba write RURAL and 


Woodfield eDe 


d. NAME OF HOSPITAL (if nat in hospital, give street address) 


RURAL tiney” town) 3 57 ay 1s 


|. STREET ADDRESS 


ae nearest tawn) 


e. IS RESIDENCE 
ON A FARM? 
ves C) No 


~| MoAtomePy General Hospital / Gaithersburg 
a 
3, NAME OF First Middle lost 4. DATE Manth Doy Year 
DECEASED Ol 
e 3 Geen pent Charles Jacob Green Sean Oct. 13, 196 7 
oD 
(2 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [Ey 8. DATE OF BIRTH 9 ree Ua eee IF UNDER 1 YEAR! IF UNDER 24 HRS. 
wipoweo [] oivorceo] |May h, 1888 on eee ey | Bours Pe vig 


10a. USUAL OCCUPATION (Give kind af wark dane, 
Retin af warking life, even if retired) 


Retired Farmer 


Farming 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign cauntry) 


Ma. 


13. FATHER'S NAME 


Joseph L. Green 


14, MOTHER'S MAIDEN NAME 


Catherine R. Weber 


12. CITIZEN OF WHAT COUNTRY? 


1s WAS. PRS) ese 8. poem ibe or 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
Rarrener WMS c' Wiseh ogee Sree 
no le 216~22-2134 Mrs. Charles J. Green Same as 2 


Then pleose remave carban papers. 


or remaval, ond in any event, within 72 haurs offer 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (<).] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: > Tae - 
’ WANA Avs e =CavG Estive HGART FAILVRe Z¥ Rais 
“a DUE TO 
< Conditions, if ony, which m PY ELMoWARY IN FARC Tron/ 2 Rourr 
5 gove rise ta immediate uniS 
cause (a), stating the under- 
= lying cause last. fe AR TER1O SCLEROSIS (0 veers 
8 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}} 19. Cree 


GENEL ALI ZED ARTERoSCLOSIS 
20a. ACCIDENT WAS UNDERLYING 2 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 


Hour a.m, 


EMPHYSEMA - 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II af item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) 


go) 
factary, street, office bldg. etc.) ! . 
Pm. i 


21. | certify that (I) (this hospital) attended the deceased fram.../7S6 ____. 19. to Get 13 19GL, that (1) (we) tost 
saw the deceosed olive on. Oct 13 = 19.6f and that deoth occurred Rte, from the causes ond on the dote stoted above. 


Ra. cp? Pee 2b. DATE 
DVI Apu, - 


SIGNED 
22c. PHYSICIAN'S 
G.F.MWEcA dDORS MD 


NAME (Type) 
23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


Year | 20d. INJURY OCCURRED 


While Nat while 
lat wark [] of wark 


Day, (County) 


MEDICAL CERTIFICATION 


’v 


ATTENDING. MED STAFF 
M.D. | PHYS. Sa opirectorn Pos. 0 


retained by the haspitol ar attending physician. 


22d. ADDRESS. 
i DAMASCUS, Ni 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed with’ 


23d. LOCATION (City, tawn, ar caunty) 


23a. BURIAL, CREMATION, 


7 (State) 
REMOVAL (Specify) 


page 3 should be detached for use as the buri 
the State Soard of Health prior ta burio!, cremation, 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletel; 


° Oct. Wesley Grove —____ 
r Fran DIRECTOR'S SIGNATURE ADDRESS M, 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
cei oven. AA. QL ; ee Laytonsville, d. pare OCT 18°61 Cnthun £. Hoar. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11564 
a 1, PLACE OF DEATH 7s le oy E,(Where deceosed lived. If institution:| Residence bel gre admission) 
6. COUNTY Vor Gore: dood. Mixa tvinnc LA BOUNTY ALE pay Cry 


b. CIFY OR TOWN “—e TH OF STAY IN 1b ji eke: 
gs 


© CITY OR TOWN {if outside corporate Jiinits, write, RURAL ond give neofest town) 
RAL a givernesiasig at a : 
7 tA th CA. ben n~gG 


1 ‘xX : MARYLAND STATE DEPARTMENT OF HEALTH 


LOA i sa 
d. NAME OF HOSPITAL GM not in hospitol, glve street oddrest a ay ADDRESS | l A e. 15 RESIDENCE 
OR INST ON ae Vat ee Ler-C . { EO) NOB 3 


Middle lost 4. DATE ‘e ng " Day Yeor 
* P 
pi 4 Schad Led ; 2 wel 
7. MARRIED. NEVER MARRIED oO 8. pare OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. last birthdoy} hoor Rta 
wipoweD [] DivoRCED [] Le a, 


‘din by the funeral director, 
Poges 1 and 2 shavid be filed with 


‘ize24 hours ofter death. Page 4 
|, and in any event, within 72 hours after death. 


¥ 


; en Mh Las be a Ch tip Es 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


é 100, USUAL ale | (Give kind of work doni 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPJACE (Stote or foreign country) = 12, CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) i . 4 ‘S 

§ Lute, At dervite “A Co- Ck bes A , 

a 13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 

8 ~ 

@ Claus Hackman Catherine Schultz 

8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL ES ey 17, INFORMANT > Address Pha Ce lok 

& {Yes no, oF unknown) {If yes, give wor or dates of service) -/ inn ih fe » a 
= No | i ERE ee GE b-¥f pv rbins Hoar tthe Pa jf ay fof 

g 18. CAUSE OF DEATH [Enter only one couse per ie (eh, (6). ond (ch. L INTERVAL BTWE 

a 

S 

= 


aa é Clee Jrn-- 
DUE TO 


Conditions, if any, which rm prt VALE * cf 


gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l{o) 


€ 
3 
a 
@ 
6 


200. ACCIDENT WAS UNDERLY | ‘20b. DESCRIBE HOW INJURY OCCURRED TE nore of injury in Port | or Port II of itemn 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEBICAL EXAMINER) 


19. WAS AUTOPS 
PERFORME 
yes] NO 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJUR¥-+tHome, form, 1 20F. (City or town) ounty) {Stote) 
Hour 0. m. pe While St while foctory, sheet office bidg,, etc.) 
pom. po 19 lot werk] ot work eat es 


21. | certify that (!) (this-haspital) attgrded the deceased fram.. 2 Cl ae 19.27 that (I) (we) last 


saw the deceased ative anf, 5 le 9.6 And that aaah accug Ai por LEM, fram the Causes and an the date stated abave. 
‘2a. SIGNATURE ‘Mb. DATE 


= 
fal 
a 
a 
= 
8 
& 
a) 
3 
6 
e 
oe 
-— 
3 
a 
2 
& 
a] 
© 
= 
i] 
© 
oS 
> 
z-) 
Q 
° 
e 
fo} 
3 
a 
3 
£ 
A 
ro 
4 
Py 
g 
2 
£ 
< 
é 
Oo 
6 
oO 
wo 
(3 
a 
a 
< 


< 
i 
2 
a 
E 
a 
o 
€ 
e 
s 
ro) 
5 
3 
¢ 
3 
Ze 
o 
= 
& 
a2) 
Se] 
Hy 
= 
a 
i 


ITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wit! 


= ATTENDING STAFF SIGNED 
ee (Lae {V2 <2. M.D.| PHYS. Wa BiecrorkO Ps. 
Zc. PHYSICIAN’ Td. ADDRE 7 
NAME (T; V Ye, C Ae 
? Coent of | 0 ESS MD|) J. Jue 
= oe tte 
23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (stote) 


REM AE cae 


page 3 should be detached for use as the buri 


NY 23c. BURIAL, CREMATION, | 23b. DATE THEREOF 


the State Board of Health prior to burial, crematian, or removal 


tate of Heatben ta 
2) = FUNERAL-DIRE! Prong ATURE aka Bu34 Al Sotgia Avenue 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


TO 


VB ANS [4 Warnér #, Pumphrey, Ine «Silver Spring, Maryland oateNOY 2 61 Chithed f Flue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manrinat tf 
A 2, 


580 CERTIFICATE OF DEATH 


— 


1. PLACE OF DEATH : ae ——s 25 USUAL “RESIDENCE (Where deceesed lived, IF institution: Residence before Te wdmiapeal 


e, COUNTY e. STATE Cc b. COUNTY 
Ornnery. MAREEBND : 
«. LENGTH OF STAY IN Ib 


CITY OR TOWN et ‘outside corporete limits, write RURAL end give st lown) 


| Wash, aton, pc Ux te 


d. STREET sce IS RESIDENCE 


| & fore “ot Se -E wes) OL 


write RURAL and give 


ow) |Lwtakoe ; NG nat'in Resp, give 
pare we an x Msp. 


led within 24 hours after. 
letely filled in by the funeral 


vv 
2 
3 
2 
5 
NS 
23 
Ovo 
ae 
ss 
a 
au 
ous 
a ° 
eed NAME OF rst Middle test i Month Dey “Yeer 
a an Paeeen . ees 
‘ype or print} Ww, DEATH 
Aa eee Gaiko ee OL a a ia f/ is Rea) gis WG 
C8 5s 5. SEX 6. COLOR OR RACET. MARRIED VER MARRIED [-] | 8- DATE OF BIRTH 9. AGE {In ye UNDERT YEAR| IF UNDER 24 HRS, 
B pet last birthdey) |Months) Deys | Hours Min. 
Free eS . W- WIDOWED DIVORCED CL..4/3 (EF & 0) yrs, 
ge es TO. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 33% done during, most of working life, even if retired) 
= a n~ 
3 282 _olbee /"2 : | Neeth Cactbhal U-S.a._ 
Boe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ off 
a 342 __ Ma ft 
$ S22 [ase ~e_.Newl = th ox 1 
4 oc. 15. WAS DECEASED EVEK IN U.S. ARMED FORCES. To4OciAl SI a] BR, ary Address 
2 28% (Yes, no, or unkown} | (Ifyesgivewarordelesof service) 
32" 8 LF, as 
a ae = om — Kos VER. Ccords__ 
fess | 18. CAUSE OF DEATH {Enter only one couse per line for (e), (b), end ee ee INTERVAL BETWEEN 
§ 
Sofe. PART I, DEATH WAS CAUSED BY: Eee eae pee a, 
eo. 6 7 IMMEDIATE pos (e}_ abies a Tor & ne 
oT. = s 
S658 : a ¢ DUE TO 
32% 88 > af a Z 
zecre Conditions, if eny, which ieee “f= Aarrenseg |_£ Fear 
ee ae geve rise to immediete couse 
oats * (o}, steting the underlying £ OVETO 
#273. 2 
eid of cause lest. (e} = 2 
ane = __ 

Sofa z, PART Il. OTHER SIGNIFICANT CONDITIONS C eet TO DEATH BUT WOT RELATED TO THE,TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
BBge 9g x 7 PERFORMED? 
Ceess\ [8 ely v Marve. fldewgg. | oD 

225 3: = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injudf in Pert | or Pert Il of itdm 18.) 
& ets 5 _ ~ < OP CONTRIBUTING [-] CAUSE OF DEATH 
ee esd |r EITHER, NOTIFY MEDICAL EXAMINER) 
£55 = e = 

os528 X [20c. TIME OF INJURY Month, Dey, Yeer _ 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f, (Cily or town) (County) Gt 
Zz $3 a s tear, soa While __No! While factory, street, office bldg., ete.) | 
ase : aod 19 el work [_] et work [_] 

= S 
He O88 21. 1 certify that (1) (this hospital) attended the deceased from. 1980, 10... Aef.... wn 19802, that (I) Graf last 
we Os 2 saw the deceased alive on... <» and that death occured WEE NE irom ine causes and on the date stated above. 
RRBES 2s: SCNT ATTENDING Mi STAFF 22. OONED 

| 
ee aes / Mo, | PHYS. er Gnd Os. 0 Lof2-461 
i} os fe f 22c. Leis ei , 22d. ADDRESS 
= NAME (Type 

grass Raber? fi fare ND.” [bee Cayreff lve Tc Ei Md 

532 73a, BURIAL: cenaicn 23b. DATE THEREOF NAME OF CEMETERY OR CREMATOR ‘Uilugha /_lown or counly) . 

he o cif 

ARSE isp Beh FI 14bi hy Hagens. 
ie 4) 24 FUNERAL DIRECTOR'S AGNATURE ADRES: Ac 250 REC'D BY REGIS Seg = REGISTRAR’S copes 
1 
tM 90 Chaka. fables. as¢ DJ. <i oaPOT 31161 | Catan Han 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11581 CERTIFICATE OF DEATH 11566 


1 
=! 


ys Reg. Dist. No. 
& 3 = M i FACE Oe DEATH 2 tarsal (Where deceased lived. If institution: Residence befare admission) 
a : ° j b. COUNTY 
"38 wontgome ry “pe ae || Maryland Montgomery 
EA b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside corporate limits, write RURAL and give neorest tawn) 
g 82 RURAL ond give nearest town) 
pees2 Bethesda || Rockville 
eS act = a d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
eae ea) ) OR INSTITUTION 4 ON A FARM? 
pe ES eta eel geiko Congressional Airport yes (] No DF 
iS 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
& 3 (Type or print) Gladys G, Halterman peatH October 19, 19 OL 
= se 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8- DATE OF BIRTH %. Arp tF UNDER 24 HRS. 
Min. 
= Female White wipoweo [] pivorceo] | 9/25/94 670 oy. fee ese ee in. 


100. USUAL OCCUPATION (Give kind of work done} 


1b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, aven if retired) 


12, CITIZEN OF WHAT COUNTRY? 


us 


11, BIRTHPLACE (State or foreign country) 


Lost City, W. Virginia 


14, MOTHER'S MAIDEN NAME 
Nettie Miley 


Own Home 


13. FATHER'S NAME 
J. F, Garrett 


Ma WAS (bias cts IN U. $, ARMED — 16. SOCIAL SECURITY NO. INFORMANT Address 
(es. 90, oF unknown} {IF yes, give war or dotes of service) 
No 3 None Roy Halterman-Item# 2, 


18. CAUSE OF DEATH [Enter only one couse p; 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


DUE TO 


Then pleose remove corbon popers. 


|, ¢remotion, ar removol, ond in any event within 72 haurs after death. 


Conditions, if ony, which o 


been signed by the ottending physician ond completel 


ITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed withi 


= B P 4 
E gove rise to immediote 
ie couse (a), stating the under. ( OUE Tol 7 
§ te lying couse lost. @ 
B86 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
gar 2 PERFORMED? 
ge 6 ves} NoO] 
ae E [ 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Hl af item 18.) 
on. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=... = 
sos & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town} (County) (Stote} 
stg 46 Nogr stein. White Not while foctory, street, office bldg., etc.) | 
2.23 avs 19 Jot work [J ot wark (7 2 4 
ee 2 P. Q ( 
eee 2 Wt > C/A-CH# 
SEx 21. 1 certi fat | attbad path = fyo SEC: enact ISL NOL flee = 8 = ae ithat | last saw the deceased 
S233 4 TZ. 
eg 88 alive an /_ F A¥C- ia LIL _tand sr6t death occurred PAY.) _-M, fram the causes and an the date stated abave. 
=o 3 ° , jb ADDRESS (Street, city or town, stote} DATE SIGNED 
=oe f 
2ORt / ACTUAL 
er is SGNATURI J Mae Lf eee ee ee OO 
fazé ee ae ille, Maryland 
S435 PHY: f 
ee Ramttyes__We S. Murphy wes cna sg aetna ae 
. gi ‘> Ro. OSTA 2b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} {Stote) 
S&S pedi z 
OFoee Bur-Transi 10/21/61 Oliver Moorefield, W. Va. 
FUNERAL DIRECTOR'S SIGNAT RE 5 ISTRAR | 2db. REGISTRAR'S SIGNATURE 
mE Aish Py SOR RRECTEYO VOR ral Home-13°PP"#, Montg. Ave, | "SPP ITH we ft ee 
15M 9/58 Rockville, Maryland DATE. . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bis ii) 
g 


(es 11 082 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Whare de asad lived; Mi inaihalfans capaacee efore admission} 


eee a. STATE b. COUNTY 

ways (AA. | MARYLAND |! nef Me . 

b. OR TOWN (if outside gSfoorate limits, | | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL snd give nfarest town) 
yas giva nowoft toh) ¢ | “ 1) 2 ¢ 

d. MAME OF HOSPITAL Of INSTIFUTION (if notfin hospital, ae address) |] DRE a 


be 1 
FOR STATE, 
HEALTH DEPT. 5 


Ith, 


iles. 


@. IS RESIDENCE 
ON A FARM? 


en as 7 ves [] No bd 
“Month — Day “Year 


SS 


y delay is necessary, 
funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


o 
a 
© o efx a 
4 tes ST = Gee} 
2&s 3. NAME ©: First ie 
DECEASED —_— 
e 4 tpecronm) 7 27 | 
2 ——. —s — a = 
ee 5. SEX 6. COLOR ORRACE] 7, mARRIEY/ pf] NEVER MARRIED [-] ~]9. AGE Iln years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lest birthday) [Months| Days | Hours | Min. 
Inake lta WwiDoweD) pivorceo [] | / 4 ‘hd yo. | 
TOs. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stata or foreign country’ 12. CITIZEN OF WHAT COUNTRY? 


AWM-S GL 


13. FATHER’S NAME “) 14. MOTHER'S MAIDEN NAME 


|Thomas Hanley — hs Fi 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i SOCIAL SECURITY NO.| 


event within 72 hgfrs after death. 


| 17. INFORMAN] 
(Yas, no, or unkown) | {Ilyasgivawarordatesofservica) 


iS) ae Pee BT cra _Hitack. y aaa ¥ 


1B, CAUSE OF DEATH | {Enter only one cause par lina for r (ah, (b), and d fe) 4 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
|MMEDIATE CAUSE (a)__ 


i eee of Bet Ce. a . eee 
/ ‘ 
7 / DUE TO 


Conditions, if any, which {b) 
gave rise to immediala cause 

{a}, stating the underlying ( DUETO 
cause last. <= > isi #2 


ltem 18. Give Pages 1, 2, and 3 


in any 


in 


in pen 


‘© DE. 


Zz ee: il, OTHER SIGNIFICANT CONDITIONS CONTRIBU’ H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Win) 19, WAS AUTOPSY 

eg a he PERFORMED? 

S|_ _a ute Liber cp bear gee ¢ vs TNO A 

E | 2pe. tte CAUSE .. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 

& | PRIMARY [] or CONTRIB! TING 

& | CAUSE OF DEATH. 

< / 2pe. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stet) 
5 3 Heder ere White Not While factory, sireat, office bldg., ete.) | 

= pam, 19 at work al work ! 
gs = ; r TEA Ga Wicca On TEE sO, 
8 21, I certify that | took charge of the remains described above, held an Autopsy fet Inspection ira Inquiry lat and in my opinion 
SS 


i 


death resulted from: Natural causes bee Accident fuk Suicide al! Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [“] 


ACTUAL d 
SIGNATURE Sins a (Bonehak map, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [iQ 
EXAMINER'S 
“4 A WK WT. Brees: Sa bt Addrass (Street, city, town, er county) L0- 47 sG { 


NAME (Typaj 
Fie. BURIAL, CREMATION) 22b, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, own, or couniry] Gtate) 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat 
iting the word “pending” i 


please execute the cert 


its designated agent, prior to burial, cremation, or removal, and 


or i 


REMOVAL (Spacify) 


; : Res te Anth ; 
ee a 23, Fyne DIRECTOR od dee q x ts *s 24a. REC’D BY REGISTRAR ae we TRARs SIGNATURE 

VS. AISME re: 4 7 

5M 7/59 warntr Be Pumphrey, Tne St i. area AYRE Fyland|,QCT 19 '61 Chile BY Kc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T8568 


11583 _ CERTIFICATE OF DEATH 


—_ 


By 

$3 1. PLACE OF DEATH 2. USUAL RESIDE: , Residence before Sew 
25 “ere A | a. STATE 

a0) OL ACPT DPPC MARYLAND Of. 22LEIS hifi WE 
=z 7 |Ipe- avon tow fe limits, IGTH OF STAY IN tb | URAL end sive negrest town) 

Ba write, RUI ) C3 
ese Vf -5z> Oe | ees é ‘py Ee . ~) 
3 d, NAME OF HOSPITAL OR INSTIFUTION (if pa in pospitel, give street oe ' 5: RESIDENCE ~ 
= ON A FAI 

9 J. CO” oe 4/2 EL ps ves (] No St 

2 3. NAME OF ti 


DECEASED 
(Type or print) 


SISEX. 6 (| abut 


oe eater Divorced [] 
(Oa, USUA| Lge te (Give kind of w, ee 10b. KIND OF BUSINESS OR sie n. 


iddle pst he DATE ‘Month Yor 
Se yp J 7 


7. MARRIED Fa NEVER MARRIED fel as DATE &, ea 9. AGETIn yeers \IF UNDER1 YEAR| IF UNDER 24 HRS, 


last bigthday) |"Months| Deys | Hours | Min. 
of ve. 
E 3/0 & State, of foreigh country) 


12. CITIZEN OF WHAT COUNTRY? 


a= ih 


so) 14, MOTHER'S MAIDAN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL at Gee NO,| 17. 2G 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) | Foor oy ee 4 
é (“29 27, 
P18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), and {c).] aS ‘AT BETWEEN 
T AND DEATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) RESPIRATO RY OBST KRvCTIOnw 
+} { ‘ 
| on" To 
Conditions, if any, w o BRowveye PHENO KIA 
gave rise to immediote couse 
(a), stating the underly UE TO. 
couse lest. o_S7ASIS (BED REST), OBESITY Axe BEY IL 1ry | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


ss OO 
20s. ACCIDENT WAS UNDERLYING [j 


OR CONTRIBUTING 'AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. Pages 
ation, or removal, and in any event, within 72 hours after death. 


19. WAS | AUTOPSY 
PERFORMED? 


2Db. DESCRIBE HOW INJURY OCCURED. | {Enter nature of injury in Part f or Part Il of item 1B.) 


[ALL [ROM CHAIR Al Hone 


20d. INJURY OCCURRED | 200. PLACE OF INJUR (iHome) rm, | 208, (iy WER, ~ (County) ‘(Stete) 
While Not While | fectory, street, offite-brtS., etc.) | ers e 
at work [[] ot work LAT . 1 Hof, 


. 1 certify that (I) (this — TAT AS 194.2, that (1) (we) last 
saw the deceased alive on. Via IM, from the causes and on the date stated above, 
2B ATTENDING ED. STAFF 2a SIGNED 
PHYS. 5 GAT DIRECTOR LI Pays. 

d. ADDRESS 


pe 10620 CEORGIA 5 $.5- Ae. r 


= 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATI )N Aw, wh or a in 
fe. Ld, Pu fh ¢ A 


NA OD Ke 7 
ADDRESS 10% Se, REC'D BY REGI ardn th os REGISTRA\ e, SIGNATURE 
ery ener ae 461 


230. eps Me 7 : 
specify) 
24 F DIRECTOR'S ; a 

es ‘Cuathan of Kaun 


‘2De. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


tiended the deceased from....... 


22c. 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cr: 


3 
px 
a 
= 


a 
Es 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11586 CERTIFICATE OF DEATH 


ae 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o). 


\ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


~ ve \ 
& 3 = 1 ene hee oar on esis LES (Where deceosed lived. If institution: Residence before admission} 
cae 3. 9. b. COUNTY, 
ce MARYLAND || Maryland ‘Montgomery 
= 58 8 IN (fPoutside cdrporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 o RURAL ond give nearest town) 4 1 
hae x¥ravxkakx Rural-Rockville Rural- Rockville he 
LCR ‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 £5 OR INSTITUTION 7] ON A FARM? 
¢ 55 . 14178 Travilah Road 14178 Travileh Road ves L] NoX] 
e 
2 aS 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
fea 3 (Type or print) EDDIE B, HARDING DeatH Oct, 19, 19 61 
R & 5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. Ronee PaONEER T YEAR] IF UNDER 24 HRS. 
lonth De Min. 
& Male White winoweo[] —svtvorceo(] | 2/15/99 62 os. see a 
a 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | tT. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) land 
e Cabinet Maker Mary lan US 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 a 
5 John E, Harding Anna King 
gs 
2 5. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
5 
g 
o 
$ 
a 
« 
5 
2 
iS 


Conditions, if ony, which rs 
gove rise to immediote 
couse {o), stoting the under- 


lying couse lost, © | 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. Rocce 


yes] NOC] 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


or remaval, ond in any event within 72 haurs after death. 


he burial-transit permit. 


202. PLACE OF INJURY (Home, form, | 20F. (City or town) 
factory, street, office bldg., etc.) | 
I 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
lot work [[] of work 


(County) (Stote} 


1 ar attending physician. 


MEDICAL CERTIFICATION 


ram the causes/and an the date stated abave. 


o ZZ, 
co ADDRESS {Street, city or town, stote) DATE SIGNED 
(> Vy ae 10/19/61 


PHYSICIAN'S W.S,. Murphy 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withig 


retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


page 3 shauld be detached far use as tl 
the registrar priar ta burial, cremation, 


& Zo. AS ae 2b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
10 pecify) 
Bre Burial 10/21/61 ‘Darnestown Church Cem, Darnestown, Md, 
i 23. FUNERAL DIRECTOR'S SIGNATURE ‘$$ 24o. REC'D.BY REGISTRAR ‘2a4b. REGISTRAR’S SIGNATURE 
Ste Tyson Wheeler Funeral Home-139i E. Montg. Aves |7°"Ghi"2'3 61 Ciitlun £ 
i DATE “ 
15M 9/58 Rockville, “aryland : : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11585 _ __CERTIFICATE OF DEATH is 70) 


— 


bs @y 
5 40. * 
3 $ 1, PLACE OF DEATH ' 2, USUAL RESIDENCE (Where daceased lived, If institutlon: Residence before adipission) 
2 eC URE a. ST, b. COUNTY a 
ae 
5 2 Montgomery — MARYLAND | West" Vi Virginia 
& ia b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside ci corporate limits, write ‘RURAL apd ave’ neorest town) 
oe: write RURAL end give neerest town) | b] 
PRE | Bethesda < __| 53 days __||_ Beckley ~ sl, 
LS ‘a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) | d. STREET ame e. IS RESIDENCE 
= le ON A FARM? 
as The Clinical Center, Bethesda 1h, Md. 30 Rural Acres Drive ves |] No [3t 
3s JAME OF First Middle lest [4 bates Month Yeer 7 
a DECEASED 
ad ie snipe) Sandra Kay Harmon | Dat October 
Si) SEX. = «mS. COLORLOR RACE, crameito | a). NEVERISIARRIED: fe] | ® DATE OF BiRTH ~|9. AGE (In yeors |IF UNDER 
| | lest birthday) ihe] Spear ein 
Female White | weowe[]  oworceo | April 1, 195 16». | | 
10a. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) “12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 
Student ‘ None | _ West Virginia UsSAe = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Tasker G. Harmon | _Ethel Douglas _ * 


1S. WAS DECEASED EVER IN ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 
iene Ror uci | | ‘The Medical Recéré — 


(If yes giva wer or detes ofservice) 
No | None The Clinical Center, Bethesda 1), Maryland 
18, CAUSE OF DEATH TEniar « only ‘one cause per line for (e), (b), end (c).) grees bes hes 
p PART DEATH MeoIATE cause) Congenital heart disease - Ventricular septal defe¢t "38 


urs 
a — 

7 ~~ 4 a DUETO 4 ' 
Conditions, if eny, which « Post-Operative closure of ventricudar defect 1% years 
geve rise 10 immadiete cousa 3 = ———e Sate nscthensy 
(0), steting tha underlying DUE TO 
causa last. (e) 


The law requires that the death certificate be 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 

3g pS La AUST Edel) PERFORMED? 

oe 

3 See ee a ves no C) 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 201, (City or town) (County) (Siete) 
g Heap. ars While __ Not While factory, street, office bldg., ete.) | 

= p.m. 9 el work al work 1 


. 1 certify that 3 (this oak attended the deceased from... AUZUSY...13.., 19.61 to. Qatober...5.., 19..Althat 6 (we) last 
196... and that death occured at, 230P Yom the causes and on the dale stated above. 


saw the deceased alive on..$ 


Page 4 may be retained by the hospital or attending physician. 


SPITAL OR ATTENDING PHYSICIAN: 


)' FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s! 


ee AE Z ATTENDING MED. ‘AFF 2b CGNED 
bo Ze, mo. | PHYS. [] Director [] Pas. 10/6/61 __ 
/ 22. PHYSICIAN'S h% o ae al ‘ "| 22d. ADDRESS Clinical eete og 
NAME (Type) E 
Benson Re Wileox, } M.D. | Institutes of Heal ethesda. ae 
Za, BURIRL™GREMATIOM, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMAT ‘ 23d. LOCATION (' “5 Town or county) =a 


id 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


oro removal |10/7/61 _| : Beckley, W:Va. “ 
Bhs (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. Wash D. Cc. 25a. REC’D BY REGISTRAR | 2Sb. REGI' RAR’S SIGNATURE 
‘ cT9 ‘61 Unhun £. 
1sM 9/60 The S.H.Hines Co,,2901 lth St. N.W., vate 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH J 15 val 


=a 


’ 3 —— ae. 
= é Fy » PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitulions Residence before odmission) 
o 25 . COUNTY | a, STATE b. COUNTY 
§ sag Montgomery = MARYLAND | Maryland Montgomery 
£ =ues b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limils, write RURAL end giv town) 
~~ RES write RURAL end give nearest town) J 
eee s Bethesda 11 days =| Silver Springs = 
£ 33s d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give slree! address) || d, STREET ADDRESS e. 1S RESIDENCE 
= =Ne | ON A FARM? 
Sas 
Sy aseee The Clinical Center, Bethesda 14, Mde || 14511 Colesville Road ves [] NOK] 
o © Ba 3. NAME OF irst Middle Lost 4, DATE Month Dey Year 
me a cee | oF 
: 32 adage John _ Glenn Harrison PERTH = Qotober 28 1961 
ba 5. SEX 6. COLOR OR RACE) 7, MARRIED [AK NEVER MARRIED 8. DATE OF BIRTH B AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| last birthdey) | Fonts ‘Day: | Hours | Min, 
White wioweo [] _pivorceo[] | May 26, 1918 | 43 ys. 
1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 
sman_ Uninow n Dlinois (County unimom)! USA i. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
__John Le Harrison | Mildred Chapin x = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANID hg Medical Recdtt™ 


(Yes, no, or unkown) | (IFyesgivewarordetesofservice] 
| 288—1y-59)5 The Clinical Center, Bethesda 1h, Maryland _ 


No. = 
18, CAUSE C OF DEATH TEnter only ‘one ceuse per line for (e), (b), end (c).) ONE Ear 
AND DEA 
PAR’ EATH WAS CAUSI A + 
Te EAT MEDIATY cause ) ASpiration pneumonia = a | 1 week 
f | i DUE TO 
eonansns, Wceny, wileh ») Cerebellar hemangioblastoma 23 years _ 


geva rise to Imme " 
(0), steting the underlying DUE TO 
cause lest. — e 


r to burial, cremation, or removal, and in any event, wj 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WA‘ UTORSY 
ie Ss = The | PERFORMED? 
= 
S “" ae ee “ im» <0) agen ves No 
= | 2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) 
& ] OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2D1. (City or town) “(County) (State) 
a Hour a.m, While __ Not While fectory, street, office bldg., ete.) | 
= intent 9 et work at work 1 
. 1 certify that & (this hospital) attended the deceased from... Octe 17... 2 » 198 a, that & {we) last 
saw the deceased alive on. Det n.2 28. 196k... -, and that death occured atl BAMom th the causes and on the date stated above. 


22a. TURE 22b, DATE 
pe He on hele CPiter, w0.|O" Ey Biteron OE og 10/28/61. 
HYSICIAN’S | 724 ADDRESSTHe Clinical Center, National 
Thomas A. Madduamns.1 MD. AInstitutes_of Health, Sailioedine Ly, Made 


NAME (Type) 
| 23. DATE THEREOF . NAME Was nN ti > 23d. LOC. IN ay town or county) (Stet) 
nea o/ eg, Cy y Hu d- 


23a. a ea t. 
pecify) ‘ 
\ aa Pimlidet sy /7ee 
4 Fl EGTOR’S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR 25b. REGISTRAR’: ‘Ss SIGNATURE 

TE sia NN Lay OR tte” Co, #17- <i Biggs Joane OCT 31 "61 nila £, Fraud 
x) Vas n, : 


15M 9/60 ee 


~ 


Page 4 may be retained by the hospital or attending physician. 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and co 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbor 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
be filed with the State Dept. of Health pri 
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After this certificate has been signed by fey attending 


NDING PHYSICIAN: The law requires that the death certificate be e; 
id be detached for use as the burial-transit permit. 


ined by the hospital or attending physi 


‘CTOR: 


Page 4 may be retai 


SPITAL OR ATTE! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 shoul: 


TO FUNERAL DIRE! 


TO 
d: 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11587 CERTIFICATE OF DEATH Ct a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacaasad livad, If institutlon: Residence belpte admission) 
a. COUNTY is 0. STATES) b. COUNTY 
ont A nai Cina 


d "9 ____ MARYLAND a 
b, CITY OR TOWN (if outside corpo c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete ti 
write RURAL and giva naffay (o) 


nS : i 
ae iecks “3 no raenapolis — 


d. NAME_OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) 


We 
. 5935 Kessl L 
EAS aan) Corvales Cent beamne I 5 Kessler Lane 


its, weita RURAL and give naarest town) 


SOR 
: 
~~ ~ — 


yes [ ] No 
jsp ie irst Middla last 4. DATE ; Month nn ple 
mort Wilew -C,—_bhawhins | ™ Qe | uy 


5. SEX 6. COLOR OR RACE|7, sRRIED [] NEVER MARRIED [_] } B=DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR] IF UNDER 24 HRS. 


WwW woo wel GE ea Se Ie be S| last birthdey} nah) re Hours Min. 


Tle 
Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘County & Si or 12. CITIZEN OF WHAT COUNTRY? 


dona duri: it of working Jife if 4) or foreign country) 
jona during most of working fi if ratiea 
ee Kansas ASS az 


13. FATHER’S NAME a | 14. MOTHER'S MAIDEN NAME 


é ik he} Ch via 


15. WHS DECEASED EVER IN ‘ARMED FORCES?( 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Addrass ba Lene wer Sp 
f é 


(Yes, Moor unkown) | (tfyas gi raror dates ofsarvice) * 
35—1 2=3891 Ms Cetey Terniek, Hite Hills beva Dw. 


__No ee re me = 
_) INTERVAL BETWEEN 


18. CGRUSE OF DEATH | vo 


PART J, DEATH WAS CAUSED BY: 
e) IMMEDIATE CAUSE (a). 


f 
WN <0 DUE TO 


Qe 
Conditions, if eny, which (b) eee ee ae es 
gava rise to immediate cause A f x 
(e), stating tha undarlying OUE+e- 7 bare CAs? 
{eae v —— = nae — - 
i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)/ 19. WAS AUTOPSY 


PERFORMED? 


ves [] No Wy 


'20a, ACCIDENT WAS UNDERLYING oO 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City ertown) (County) ~ (Steta) 
factory, siraat, offica bldg., etc.) I 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
pom. 19 


I certify that (I) (this hospi 


saw the deceased alive on... 


20d. INJURY OCCURRED 
While Not While 
et work [ } et work [J 


ai d “ge from. £4. 
ed y vol and that dea 


MEDICAL CERTIFICATION 


2 


, 19 we 19.0284, that (1) (wd) last 
occured at LOA , from the causes and on the date stated above. 


f., 10; 


a 


mow q =) ATTENDING MED, ryan 226. DATE 
a - 4 mo. |PHYS. [A DIRECTOR A pays. 10/1/6 
22 AME five) Chad ld Vo C46 vy ay [tr hr Red. om W 
Tie. BURIAL, CREMATION, | 736. DATE THEREOF] £NEAAY. 2. : 


23c. NAME OF CEMETERY OR CREMATORY ai LOCATION (City, town or county) {State} 


rehsttor” | 10/3/61 Fort Lincoln Crematory Prince George's County, Maryland 


24 Pate IRECTOR'S ipntun? ZsAagy su CeUEBia Avenue 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wa’ mee mphrey, Inc.Silver Spring, Maryland |pax gey 4 '61 Clete ye cad. 


Xe 


id within 24 hours after SS 


fly filled in by the funeral’ 
s, Pages 1 and 2 should 


2 hours after death. 


A J 
cP 


hysician and com! 
Then please remove carbon 


ing p 


The taw requires that the death certificate be e 


PITAL OR ATTENDING PHYSICIAN: 
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a 
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TO 
de 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ate Sate a 


11588 CERTIFICATE OF DEATH 


LACE OF DEATH J 2, USUAL RESIDENCE (Where deceesed lived, If insiifulion: Residence before edmission) 
* a, STATE yg, b, COUNTY 
Montgomery MARYLAND Maryland Montgomery 


b. CITY OR TOWN (if outside corporete fimils, ~~ | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, wrila RURAL and give neerest town) 
write RURAL and give nearest town) r 


$s = Bethesda rf ss 
a Nae BEE UREER INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS Is ae 
ON A FARM’ 


Suburban Hospital 8711 Grant Street wf ves] No Di” 


NAME OF Middle last | 4. DATE Month Dey “Yeer 


DECEASED 
October 19 61 


OF 
(Type or print) q 5 R. Ui H ayden | DEATH 
(DER 1 YEAR| IF UNDER 24 HRS. 


Ww wows [-]__oivorcto(] Go Jb, 1646, & Rae pas eon] Devs Hat ol Min, 


5. SEX |S. COLOR OR RACE|7, marrige DQINevER } MARRIED [~] | 8» DATE OF BIRTH 
10a. USUAL OCCUPATION (Give kind of work fees KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & State, or ae saa "| 12. CITIZEN OF WHAT COUNTRY? 


done ee most of working life, even if retired) 
Coa et eae 
" 


15. WAS DECEASED ant TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. se 


(Yas, no, or unkown Mey tata + slo af \ 
518 pid- F315 2222 wie 


~~) 18. CRUSE OF ae { [Enter only one couse per line for (a), (b}, end (c).) INTERVAL BETWEEN 


PARY |, DEATH WAS CAUSED BY: Sx o ae 
IMMEDIATE CAUSE (e)__ a 
L142 a / 
Conditions, if any, which 
lo Immediate ceuse 


(2), steting the underlying 
cause lest, 


PART Il. “P SIGNIFICANT CONDITIONS CONT! BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN | IN PART I(e}| 19. WAS AUTOPSY 
Fe a Ato Cm (Ei Annal ty DoE Ds ves Z| No [] 
2Da, ACCIDENT WAS UNDRALYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert or Pert Il of item 18.) > <a 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stele) 
Hour a.m, While __Not While factory, street, office bldg., etc.) | 
at work [_] al work 


MEDICAL CERTIFICATION 


p.m, 19 H 
21. | certify that (I) (this hospital) attended the deceased from. he = sesveeee Weve, that (I) (we) last 


saw the deceased alive on.......... sotsenp and that death occured at.........M, from the causes and on the date stated above. 


22a, SIGNATURE ij = 22b. DATE 
ATTENDING MED. STAFF D 
mp, | PHYS Director [_] PHYS. 


[22c, PHYSICIAN'S , 22d. ADDRESS — 
7 


Bilen I O We tl MY __(§tof off George 


23e. BURIAL, CREMATION, ng xy THEREOF 23c, NAME OF nee OR CREMAT! RY . = i he LOCATION (City, town or auth (ig 
i # 
1 


RULE Ml1w9 tr NO 


ay ea A tO 
* ie RS ey TURE a 7-7 s 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Cs AN aey ' 1S At ieee aioe QCT 4 ‘oie tnt fh Tass 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ 11585 g CERTIFICATE OF DEATH 
|. PLACE OF DEATH —Hen2se bite et 


a. COUNT 
a. STATE b. COUNTY 
"Montgomery = _mamrann | Virginia Norfolk 
‘corporate limits, | ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outsida corporata limits, write bat e tive naarast town], 


B ethic: saat and dive nearest town) 12 Days Norfolk nie > x- 


~ d, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, giva siraa) address) ml ~~ ¢. STREET ADDRESS ; e. ap RESIDENCE” 


The Clinical Center, Bethesda 1h, Md.e | 5109 East Princess Anne Road fet 


3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED | 


(Type or print) Ralph Leonard Heath | DEATH October 21, 19 61 


Swse |6. COLOR OR RACE| 7. MARRIED] NEVER MARRIED ole DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) fi jours | Mi 
Male White WIDOWED pivorceD [|] December 19, 1906 5k me ova =] - | - | — 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 


dope during most of working lifa, aven if ratirad) 
Navy” Q | U8. Navy | Minnesota U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Eric N. Heath | Tilda Abeldson 


Wenge GaaES EVER IN SAEED) pol 16. SOCIAL SECURITY NO.| 17, INFORMANT The Medical Records 
Yes 1936-75 | None The Clinical Venter, Bethesda 1), Maryland 


| 18. CAUSE OF DEATH [Enter ‘only « ‘ona causa par lina for (a), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause JCardsac arrest 


+ SS 


DUE TO. 
Conditions, if any, fl wGaleific aortic valvulitis with aortic stenosis Years 


gava risa to immedieta causa 
{a}, stating tha undarlying 
caus i (} 


oS 
A 


gv. 


. Then please remove carbon papers. Pages 1 a 
within 72 hours after d 


in any event, 


DUE TO 


The law requires that the death certificate be 


‘jal, cremation, or removal 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE DISEASE CONDITION G GIVEN IN PART la) 19. "WAS “AUTOPSY 
pet ata tesa PERFORMED? 


ves &] no [] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Pert | or Pert Il of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 2DI. (City or town) " (County) {Stata} 
Hour a.m. While Not Whila factory, street, offica bldg., ate.) | 
cin 19 ‘at work [7] at work [ 


. I certify that (I) (this hospital) attended the deceased from.Ocbober...9y..., rs to. Oetober. 21 91, that (1) (we) last 


saw the deceased alive on. October. 21,. 19... 61, and that death occured a2 2S 3MAM om the causes and on the date stated above. 


MEDICAL CERTIFICATION 


‘i ~~ 326, DATE 


22h SIGNATURE 
iG ‘ ED 
On (YQ YD nn |B ie HE o/2i(éi” 

faze. PHYSICIAN'S RU ae ‘|z2a. aopeess The Clini¢al Center, wate 
NAME (Typ 


__ KENNETH Le MELMAN, MeDo _|Institutes Of Health, Bethesda 1), Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | | 23c. NAME OF CEMETERY OR CREMATORY —_—i| 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify) 
eo 5,61 | Arlington National Arlington, Virginia 


52h odLtiiibia Pike 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ij ‘Lington, Virginia —_|>"9c¢T 25 '61 nth £ Hesile_ 
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PITAL OR ATTENDING PHYSICIAN: 


S. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11556 CERTIFICATE OF DEATH na bir A 


ol 


1. PLACE OF DEATH 
OUNTY 


cf —— (Where deceased lived. If institution: Residence before admission) 
° 


 ~ cs 
eo SE 
& oF 
one 3 ES MARYLAND a 
Se ki Z Maryland Mont gomery_ 
sl rr) » b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN 1b cc. CITY OR TOWN (If outside corporgte limits, write RURAL ond give nearest town) 
HY s+ , RURAL and give neorest town) Z. 
hades <3 Silver Spring ix months i Spring u 
< = oe d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
a —" OR ero’ ¢ ON A FARM? 
Btn 733 Sligo Avenue 733 Sligo Avenue Yes [] No%] 
ce) a 7 2 
a = 3 DECEASED First Middle Lost 4 pate Month Day Year 
. 3 (Type or print) Cath A Bern: Hellmuth DEATH Octo 6 1961 
a 5. SEX 
2 


6. COLOR OR RACE | 7. MARRIED (L] NEVER MARRIED [-] |B. DATE OF BIRTH 
emale white wipowepX] Divorced] [July 6, 1885 


Wo. USUAL OCCUPATION {Give kind of work av KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
KYEKMK Clerk-Retired Dept, of I ior|Washington D.C. UeSeAo__ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


_— 
9. AGE (In yeors |IF UNDER | YEAR] IF UNDER 24 HRS. 
Jost birthdoy) [Months] Doys | Hours] Min. 
76 ys. 


ohn Langle Catherine O'Brien 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT aie 
(Yes, no, oF unknown) {IF yes, give wor or dates of service) 733 igo Avenue 
No |e oe gee None. i Silvar Spring, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY ACU TE PULMONARY EDE/ MA- 
Y2¢ Or] DUE TO 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


NAME (tye) John H, Tuohy 7720 Wisconsin Avenue, Bethesda, Maryland 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


: Condlflont th oayswhich _ CORONA RY ARTERIOSCLEROTIC HEaeT Die 3B-4YRS 
= gove rise to immediote 
Ri cause {0}, stoting the under. ( DUE TO 
es lying couse lost, © 
i 5 a Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)] 19. Nee te ae 
> 1g - oa 
ase 5 CHECINOMA OF COLO,) WITH /41ETASTASGS ves) NOYRE 
Pies | = ]200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
gen & [OR CONTRIBUTING CI CAUSE OF DEATH 
eof & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
6 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
g a Hour o. m. While. Not while foctory, street, office bldg., etc.) 1 
4 = p.m. 19 lot work [] at work ' 
3 
be 21. ! certify that | ajtended the deceased fram.____§ Ae, 9hel,v.. LOL G 196 thot | last saw the deceased 
H 
3 alive an______ £0, [Ges a i wat, and that death accurred at_//.’ 3 34M, from the causes and an the date stated above. 
o ADDRESS (Street, city or town, stote) DATE SIGNED 
70 
ACTUAL oy) 
8 SIGNATURE AVE , LEEDYD ‘A 
Zz 
3 
3 
a 
o 
© 
a 
& 


220. BURIAL, CREMATION, } 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
Buria 6 a eme rs hington D 


a 0/10 a a 
23. eg ee Sika. 8434 AOS t Avenue 24a. REC'D BY REGISTRAR 2d4b. REGISTRARS SIGNATURE 
Warter &, Pumphrey inc. Silver Spring, Md. pare OCT 10 61 Cetin Perce 


ze 
of 
hs 


ae 
=2 


ould 


d within 24 hours after 
tely filled in by the ‘ine: 


Then please remove carbon papers. Pages 1 and 2 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


wren 
ificate has been signed by the attending physician and ‘@ 


should be detached for use as the burial-transit permit. 


3 
° 
ao 
2 
8 
AS 
5 
§ 
53 
a 
8 
vu 
° 
= 
3 
"2 
2 
$ 
is 
ca 
2 
z 
cat 


pital or attending physician. 
jer this certi 


RAL DIRECTOR: Aft 


page 3 


PITAL OR ATTENDING PHYSICIAN: The 
be filed with the 


» 


TO 
d 
TO Fi 


Page 4 may be retained by the hos; 


director, 


VR AIS (4) 
15M 9/60 


a 
Fh) 
ate / 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11597 CERTIFICATE OF DEATH 1 15 76 


1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If insiilution Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 
Montgomery MARYLAND Maryland 
B. CITY OR TOWN [if outside corporete limits, ) e, LENGTH OF STAYIN 1b 


write RURAL and give neerest town) Z 
Bethesda ey *» Bechecdu Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS = 1s RESIDENCE 
ON A FARM: 


Resmor Sanitarium P __||_ f 3912 Leland Street _|s [No LK 
“ Last 


3 4. DATE Month “Dey 


3. NAME OF First 
DECEASED 


Sogoctonn Paul Renno Heyl BETH §=Qcetober 22 19 61 


3. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Male White WIDOWED [XJ pivorceo[]| June 30, 1872 SOU RE B4 SEE: | ou 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Physicist | Retired Penna. _ |_| usa 


13, FATHER’S NAME j 14, MOTHER'S MAIDEN NAME 


_Henry R. Heyl Mary R. Knauff 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT = = =—— . Address 
(Yes, no, or unkown) | {Ifyes give weror detesofservice) 


No None _ Mrs. Roger W. Jones-Daughter-same 2d 


18. CAUSE OF DEATH [Enter only one couse per line for yr {b), end (c).] 7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; 5 CMa e 
IMMEDIATE CAUSE (a)_ e ZZ, VOY LAGE ee 
- \ DUE TO 
4 - i ’ . 
Conditions, if eny? Which (b) di th Gi. L 7 $104 tao 
eve rise to Immediete couse x 5 \* 
(e), steting the underlying DUE TO 


couse lest, (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUT SY 
se PERFORMED: 


ves [] No 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Port Il of item 1B.) 
‘OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, 20d, INJURY OCCURRED ) 208. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) {Stete) 
Heerkese While __ Not While factory, street, office bidg., ete.) | 


; 19 et work [_] et work [_] 
21. 1 certify that (I) (this hospital) attended the deceased fro Wy that (1) (we) last 
saw the deceased alive on......04 Rees le, f, and that death occured at. PM, from the causes and on the date stated above. 


22b. DATE 


220, SIGNATURE - - ; 
. ATTENDING. MED, STAFF SIGNED 
Lint, AA Fe mp. | PHYS. omector [) Pays. (1 Ob tatyr 22 / 
= — + = — i > 3 ‘a 


22c. PHYSICIAN'S ~|22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


Katharine A, Chapman 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stete) 
REMOVAL (Specify) 


remation| 10/23/61 | Cedar Hill Crematory | Suitland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |,,,9CT 24 61 then f, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11577 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before adini: 
8. COUNTY a, STATE 


ook 


Es 
om 
=S 
i 
=u 
a 
i—] 
| 
Pr 


> o b. COUNTY 

a Montgomery MARYLAND |) ~ Maryland Montgomery 
Fie b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
35 ‘write RURAL end give nearest lown) 
&8 _- Bethesda . 17 days || X__—s—Chevy Chase ~ =e 
pes d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give streel addrass) | d. STREET ADDRESS 1S RESIDENCE 

ey ON A FARM? 
26 fA‘ . 
Sega 0 /T| _ Suburban Hospital = ee || 4101 Manor Rd. yes [J No 

a] 3 3. Raves ue First "Middle Last | 4. DATE Dey Yaar ee 

OF 
4 mo 
@ 4 (ype or pi Milton ‘Hycks | venTH Oct. 109 61. 

. = rs. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | 8 om OF BIRTH ]9. AGE (In years /IFUNDERT YEAR| IF UNDER 24 HRS. 
a a Jest birthday) |Months| Days | Hours | Min. 
i € 5 male negro WIDOWED fx] DIVORCED [] 3/6/97 yrs. 
ea = 10a. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Steta or loraign country)  —*| 12, CITIZEN OF WHAT COUNTRY? 
SO 5N done during most of working lifa, avan if ratired) 
$ . __Domestic = _Maryland ae es 
rat 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
a James C, Hicks Anna Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ityesgivawerordatesot service) 


ere 578467254! 


18. CAUSE OF DEATH [Enter only ona cause-verfina lor (e), (b), ond (e) 

PART t. DEATH WAS CAUSED BY: Yeo 
IMMEDIATE CAUSE (e)_ LAL, 

Hoy DUE TO 


Conditions, if eny) which wm Ws 
gave rise to immediete cause 

(a), stating the undarly’ 
causa lost. te) 


17. INFORMANT ‘Address 


same as above 


| INTERVAL BETWEEN 
ONSET Aj DEATH 


A ete : Mibu 


‘* 
8 
& 
& 
a 
© 
= 
oO 
3 
£ 
2 
i 
= 
ie 
5 
a 
= 
oO 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
a a oe PERFORMED? 
E - 
a < eB aa ait, + RIE 
© | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part | or Part Il of itam 1B.) 
& | PRIMARY [1] or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, » 20f. (City er town) (Counly) (Store) 
a ee While __Not While factory, street, office bldg., etc.) | 
= p.m. 9 al work et work 1 
.m. 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection im Inquiry iB} and in my opinion 


death resulted from: Natural causes Accident fal Suicide (I Homicide Oo Undetermined manner 0 
CHIEF MEDICAL EXAMINER O 


‘ 
Sana x ASSISTANT MEDICAL EXAMINE! DATE SIGNED 
SIGNATURE Poti x oe cae 6 EXAMINER [J 


DEPUTY MEDICAL EXAMINER [pt] va C-~/0-6 tA 

EXAMINER’S Se) a ~ 

NAME (Type) bh sf. [hugzh AQ FF pdaross (Stoet, city, town, of county) 
2b. DATE THEREOF 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any e' 


please execute the certificate, writing the word “pend 


220. ye. BURIAL, CR CREMATI 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country). (State) 
eval (Specily) 
rs) et al 10/16/61 | Hope Hill., Buckeystown, Md. 
[) } DIRECTAR ADDRESS . 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AISME yg en 
5M 9/60 Eman cite _| oAyET 1] ‘61 Caton &. Forman 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11583 CERTIFICATE OF DEATH ; 11572 _ 


=. 
. 
5 - — —— - +. 
5 * 1 CRE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. 
e a. STATE 74 b. COUNTY 17 
s Montgomery an Maryland Mont gome ry 
= 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL ghd give nearest town) _ 
4 3 ve ee town) Rockville ai 
LS 3 RocKV1 e 
5 k 
= = ee _ = 2 == d i a 
= o d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel address) d. STREET ADDRESS | _ 1S. RESIDENCE 
s g 700 Grandin Ave. 700 Grandin Ave. / Nog 
2 ee : oe = ¥ 
¥ eh 3. NAME OF First Middle Last 4, DATE Month 
Ee iw DECEASED OF 0 3 
q BS (Type or print) FLORENCE HOLLAND DEATH ct. ’ 
x 2) ja Iv OS a = eae - _ —t — — 
9 5, SEX 6. COLOR OR RACE|7, mappieD [7] NEVER MARRIED [] | 8. DATE OF BIRTH . AGE (In yeers YEAR| IF UNDER 24 HR 
last birthdey) s | Hi 


yrs. 


Female |White 


We. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dane during mogt af working lif, even if retired) | U. S 
° . 


Housewife | Maryland 


r13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ; 
George Dorsey Clark | Alice Linthicum 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17, INFORMANT Sj ster Address 
(Yas, no, or unkown) | (Ifyesgivewaror datesofservice) i Same as Item 2. 
urs, F. J. LeMoine 


No | None 
dak = INTERVAL BETWEEN 
a ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one ceuse por line fore), (b), andh 
PART I. DEATH WAS CAUSED BY: 


Hours | Mi 


WIDOWED fr] DIVORCED |Aug. 26, 1870 


Then please remove carbon papers. Pages 1 and 2 sho’ 


e attending physician and coms 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


IMMEDIATE CAUSE [e) 1 

ape 

uo Aaa / DUE TO /, 5, 
Conditions, if any, which bo) Metrtc 


geve rise to immediete cause 


! or attending phy: 


ERAL DIRECTOR: After this certificate has been signed by th 


(e), stating the underlying DUE TO 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO SZATH BUT tyOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. fs AS AUTOPSY 
ves [] NOX] 


2De. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town), " (County) {Siete} 
While Not While | factory, street, office bldg., etc.) | 


jet work [_] et work 1 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


21. 1 certify that {I) (this hospital) attended the deceased from..f) 
saw the deceased alive on. GEIR... 


228, SIGNATU! 


MEDICAL CERTIFICATION 


19 


‘ Pia Boor Gla, that (1) @ueHast 
Ve AM, from the causes and on the date stated above. 


wat pee occured al 
J < 22b. DATE 
ATTENDING, MED. STAFF ED 
mop. | PHYS. J Dikector [-} PHys. [] OA4 V0; 
te = = a bhp. fee — 
22c, PHYSICIAN'S Tt 


22d, ADDRESS 
NAME (Type) 


| Gilbert Vv. Hartley __1103 Forest Ave.,Rockville, Maryland 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) — {Stete] 


(Speci R vW R 
REMOVAL (Specify) 6/61 ckwille Cemetery. ockville, Maryland __ 


ir 
25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Robert A. Pumphrey, Bethesda, Maryland var OCT 13 '61 CLM ai 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


ad 
& director, 


page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hos; 


= 


3 
E 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41594 CERTIFICATE OF DEATH 1157: 


= 


ay, 

$ 1, PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived, If institution: Residanca befora edmission) 

2a ar Count ATE b. COUNTY 

rs ___manyianp || land ~~" Jrintgsmea- 

=e aE. — an: R TOWN [if putsida corporete c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nefrast town) 

BE write RURAL eee jive naarest eae @) ] 

=e = Tak Renae t 5 PS 

3 G = ot aedy NAME OF TEER Gi ‘ORIN “ait a Nol in hospital, give giraal address) || 4. STREET AODRESS ve. IS RESIDENCE 

= lp q ON A FARM? 
20 Weynebee Grew 

oo. \* BB Month Dey “Year 


N. 

(Type or print)” Ie Me 23 } Whe SEATH 2 eg +: 
5. sex 6. COLOR ML a tee Lynever , ems ft lfidoe 9. AGE we TFUNDER1 YEAR| IF mia’ 
loh _ | wiwowes [[] —pivorceo “Yo 0-1 ¢ “eh Be 3 

USTRY s 


Ten dey) ages Deys | Hours ee Min, 
SUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR IND! 11, BIRTHPLACE (County & Stole, or forbign country) | 12. CITIZEN OF WHAT COUNTRY? 


ee 1 ey, most of Pe life, Samal, Re rr ls Doug | _Ahaicep 6 Wares be Ss ' 


Pers amteon - ae1 R’S MAIDEN NAME 
cH menus, E. Krause 


in any event, within 72 hours after deat! 


|, cremation, or removal, - ii 


| Lille. OLE mes ‘Gre SS 


st 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address d 
(Yes, no, or unkown) | (Ifyes give warordatasofservice) | fi J @ 
eS ae Vie al Witham CASS eR 
18. CAUSE OF DEATH (Enter only one ceuse per line for (a), (b), and (c).) INT achat’ BETWEEN. 
PART |. DEATH WAS CAUSED BY: Pp \ z Pe eee 2 
IMMEDIATE CAUSE (e) TUL MowLaL enn. Di hS— 


ag ) DUE TO 
cect it Ny b) 3 V& Hear Faslare ‘Teans 
geva rise to immedieta ceuse 
{a}, stating the underlying (7 DUETO 


couse lest, wAelevias ere fi © Hesag ie Gaye _ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE lees DISEASE CONDITION GIVEN IN PART I(s)| 19, WAS AuToRsY 
Q jas ei. 2 PERFORMED’ 
iS 
re) x ’ ‘- ves [] NO wm 
+ | 3 [ 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 # de: —— 
& | 20e TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20f, (City or town) (County) (Slata) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
2 1” et work [_] et work | 


194/, that (1) (we) last 


., and that death occured a¥@SGM, trom the causes and on the date stated above, 


22b, DATE 
ATTENDING MED. STAFF ‘SIGNED 


mo. | PHYS. XJ DiRecTor [[} pHys. [] 


22d. ADDRESS 


Tare 
NAME (Type} 


be filed with the State Dept. of Health prior to burial 


$ N 238 BURIAL, CRE: i 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town or county] as (State) 
Sts Q NVAL TS 10-30-1961 | Cedar Hill Cemetery | Suitland, Md. 2h ss 
Lan a“ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 25a. Ot S 3061 25b. THEGIETRARS SIGNATURE 
15m 9/60 _}tee Funeral Home 300-ith St. N.E. “ash Mat. 0'61 Bibun £ Hana 


MARYLAND STATE DEPARTMENT OF HEALTH “ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5! a CERTIFICATE € OF DEATH 11580 


PLAGE ee DEATH 


T RES [DENCE (Where ances 


egAJATE 
Sens ~t $. Pa MARYLAND Yr tr 
ie OR TOW Lif outgige corporetd Jimits, | ¢. LENGTH OF STAY IN Ib i CITY OR TOW {If outside corporete limits, write RURAL ad Siphye eater f 
rife RURAL BAd givg gderest tow | . 1G / 
£ 
oma tark : I). © py | del tt+su lle SS —_ 
a. ans OF HOSPITAL OR INSTITUT! if not in hospital, give stree! address), d, STREUT att e. IS RESIDENCE 
pe notew Rol. ON A FARM? 
hacia, ‘ 7 Beechwood yes [] No 
Mi 


“NAME OF First 


w DecEaseD f 
ype oF prin ( e@ us 
gs Gs Corge._ Upal 


5. SEX 6. COLOR OR RACE fy th MARRIED 8. DATE OF 8 


uy) WIDOWED vivorceD [7] Or 2 3- 10 


yrs 
1Oe. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR ey nN. HRTHPLACE (County & State, or spn : CITIZEN OF WHAT COUNTRY? 


ne se) most of workin: ovepif retired) 
13. St $ ely hgh, TURE Mielec 14.” MOTHER'S sea ead Way + a Ss A ~: ? 
ttt Deta: more. 


da all 4, td Month “Yeer 


opk Be DEATH +f ra) 19 bf 


9. AGE (In yeors R]_IF UNDER 24 
laa earn) Hours a Min. 


bon p9fers. Pages 1 and 


y event, within f/2 sgaigrs NS 


ve Car! 


war — Fn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yep arene Ss 7. ma 
(Tegeae; oF unis wii pena WeWforay ete coarse) 
A “Ne = Bed = 
18. CAUSE OF DERTH [Enier only one couse por line for (1b). ond (e) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Casde oe ght Ay 
IMMEDIATE CAUSE (a) ee os a 


/ 2:4 DUE TO Ae - > ty, 
Conditions, if eny, which (b) 3 - 
gove rise to immediete cause Ps rs r ; 1 


4. 


Omtac 


{e), steting the underlying 
cause last. {e) 


Dept. of Health prior to burial, cremation, or removal, and in an 


ISPITAI, OR ATTENDING PHYSICIAN: The law requires that the death certificate be ¢: 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


S ther seine" 
Zz PART Il OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH JOT RELALGD TO THE TERMINAL DISEASG CONDITION GIVEN IN PART i(e]] 19. WAS AUTOPSY 
+ ° — PERFORMED? 
a {P s YES oO: NO oO 
£8 = 'Y OCCURED. (Enter nature of injury in Part t or Pert Il of item 18.) 
Fe SQ Az USE OF DEAT 
22 SC |S [Ur citer, NOTIFY MEDICAL EXAMINER) 
bs’ 2 — a “ —_ ~~ — —_ 
Bs J & | 20c. TIME OF INJURY — Month, Dey, Yeer RY OCCURRED | 20s. PLACE OF INJURY (Home, farm, (County) (Stete) 
= SZ a Hota Not While factory, street, aftice bidg., etc.) | 
t deer i?) = at wor 
Om 
#9 9 2. | certify that (1) ital) attended the deceased from. that (I) (we) last 
89 saw the deceased alive o: and that death occured M, from the causes and on the date stated above. 
PRES 220. TURE =, = ‘ a. 22b, DATE 
favs = ATTENDING ED. STAFF SIGNED 
a 2 Vite Irn Mo. | PHYS. DIRECTOR Ol’ PHYS. oO fe 25 CF 6S 
a ES 22e. PHYSICIAN'S the ~~ |22d. ADDRESS <. 
‘3 NAME (T 
o a3 8" MARVIN ZL Kee KI mD| sors SPRIMG STREET FS. S.) VD 
2 2 Qe. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY tea! LOCATION (City, town or county) ~~ (Stete) 
Hove (Specify) 
ov0c8 ria 10/10/61 |Greenwigp. so besy shyteria Greenwich, Va. 
Eine " - a Zoey - 0 BY vs 25b, REGISTRAR’S SIGNATURE 
Ve ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ages 2 oct a “6 p 
15M 9/60 Anrta Cp. She if z| pate © Ao 4. (7 aa 


1 a, ‘ MARYLAND STATE DEPARTMENT OF HEALTH 


‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


rq CERTIFICATE OF DEATH IES: 


5. SEX IF UNDER 1 YE. 


Months 


F UNDER 24 HRS. 
Doys | Hours] Min. 


3 (8s ai ee 9 a 7 
& SF pe / J 1. PLACE OF DEATH 3 Fusuacteclorvce (WHR deceoted lived. If institution: Residence. before odimtuston 
2 83 : 0. COUNTY eens 9. STATE b. COUNTY 
. aoe f Montgomery atvinns Mont some ry— 

£ ive KM b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tdwn) 
g o a L's RURAL ond give nearest town) 8 Month. 
3 53 Derwood R.F-D nths ||; West: Silver Spring., 
£ 2 2 d. NAME OF HOSPITAL (if not in ih hospitell give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
cod Fg = OR INSTITUTION ON A FARM? 
a. 
Ee BS 090 Ammons Nursing Home Sheetal Yes NOS) 
2 £6 3. NAME OF First Middle 4. DATE Month Day Yeor 
ee DECEASED 
, 3 (Type or print) SeatH 19 
qa > 

5 

2 


(obs 
6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIECXLX] 


Horad 
8. DATE OF BIRTH 9A piiecn 
Jost birthdoy} 
WIDOWED [] Divorced (_] November 20 yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


/ Domestic None Mar U.Sebe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

(1) Wi m Belle Williams 
1s. WAS SECERSED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 20. oF unknown) | Ut yea, give wor or dates of service) 


Romeo Horad Sr. item 2 


Cerulie WO bo, Ae 
0 Cashfe | S Yucs (?) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ONSET AND DEATH 


PART I. pay Po CAUSED BY: 


MEDIATE CAUSE (0), 
5 Q a) XC puE To 
~ y dj 


Then please remave carbon papers. 
, or removal, ond in any event, within 72 hours after death. 


The law requires that the death certificate be executed with 


AL DIRECTOR: After this certificate has been signed by the ottending physician and completely 


P Conditions, if Shy, which eh 
E gove rise to immediote ’ 
$ couse (o}, stoting the under- f° OVE TO } : we 
ote Ipingice albert pL ay, = Hite 
a's a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. Was 3 AUTORSY 
> rl e 
Siee Ss ci yes] NO 4 
a6 86 S a 
2 28 = 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eee25 & | OR CONTRIBUTING [DJ CAUSE OF DEATH 
coo oe G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
as id a 
2 Cig eS & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Ege he 6 Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
= sere = p.m. 9 Jot work [J] ot work [] { 
3,55 ¥ 
z as 2,1 certify that (I) (this haspital) attended the deceased fram._JAtw=t—— _____. WIS ta. 724" oe 19.@. ( that (I) (we) last 
2 
3 © eee saw the deceased alive an___7_/_— » Oo and that dboth occurred ot SEM, fram the causes and an the date stated abave 
Glade 
E=o52 Zo. SIGNBAURE z 22p. DATE 
me mo. Ae GBikecror ONE OfS1G ae 
O2s0e | 7c. PHYSICIAN'S 22d. ADDRESS 
25°38 NAME (Type) = ; 
gigi Galvy smb Fe iteted : 2A 
ede Tal = eee) cer A AVE aS 
Bess» = EXE —2 an ae 
$75 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR —* 23d, LOCATION (City, town, or county) (Stote) 
> ae REMOVAL (Specify) Bunce Ge C Ma 
ofott B 61 Oo, Vounty, Md. 
= = m4. 2 vy RECO SS oat 2S0. REC'D BY a 28b, REGISTRAR'S SIGNATURE 
YES 0 ockville, Mi. care QGTE 76 about 
SM 9/ 


illed in by the funeral 
Pages 1 and 2 should 


d within 24 hours after 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


tely fi 


e 


After this certificate has been signed by the attending physician and con 


The law requires that the death certificate be ex 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ined by the hospital or attending physician. 


ENDING PHYSICIAN: 


SPITAL OR ATT: 
Page 4 may be retain 


af 
director, p 
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di 
TO 


INERAL DIRECTOR: 


be filed with the 
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Fe 
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15M 9/60 


it 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


11597 ‘CERTIFICATE OF DEATH MARYLAND.» 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY e, STATE b. COUNTY 
Montgomery MARYLAND Marylan Montgomery 
c. CITY OR TOWN (ie outside « corporete limits, write roti: end give neerest town) 


b. CITY OR TOWN (if oulsida corporale limits, 
write RURAL end give neerest town) 


Bethesda 


je. LENGTH OF STAY INtb || 


82 days 


__||_ Gaithersburg O7 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva siree! addrass) 


dd. STREET ADDRESS rs 1S RESIDENCE 
_The Clinical Genter, Bethesda 1h, Mde 400 Gaithers ,Street / ves [] Nogag 
NAME OF | First Middle Lest Month Dey Yeer 
(Type or Pri Bertha (None) ‘Hough | DEATH October 23 19 61 
5. SEX ~ |, COLOR OR RACE| 7, MARRIED [] NEVER MARRIED | 8. DATE OF BIRTH y 19. AGE (In ye UNDER T YEAR| IF UNDER 24 HRS. 


last birthday) pala ‘Deys | Hours | Min. 
Female | White | woowo § over] |Jamary 13, 1893. | 68m |") ee 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | | 
Housewife None | Denmark U.S.A. 
D3. FATHER’S NAME . 14. MOTH MAIDEN NAME 


Nels Swanson | Katherine Johnson 


v. INFoRMANT'The Medical Record 
‘The Clinical Center, Bethesda 1h, Maryland 


“7 INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO.) + ~~ 
(Yes, no, of unkown) (Ifyesgivewerordetesolservice)| 


: a a None 
| 18. CAUSE OF DEATH [Entar only one ceusa par line for (a), [b), end (¢).] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0)__ Bilateral Pneumonia _ 4 days _ 
x DUE TO 
Conditions, if eny, which (b) 
geve rise to immedieta cause in + 
(e), steting the underlying ( OVETO 
causa fest. Zz [e) mn 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3 ‘SEA in ibe aaa ERFORMED? 
= 
5 eon , > fad aefute: ves el No Le} 
© /20e. ACCIDENT WAS UNDERLYING [) {| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ia wi 2 se Blt = : = 
S [20 TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City of town) (County) Grete) 
z fine: eae While __Not While tectory, street, olfice bldg. H 
= pms 19 ‘al work [al work 
21. 1 certify that X) (t yD, that {4 (we) last 
saw the deceased al m the causes and on the date stated abov 
Zs SAT ATTENDING MED. STAFF 72 CGNED 
PHYS. — fot_CDIRECTOR OO Pars. 


22d, ADDRESS The Clinical Genter, “National 


PHYSICIAN'S: 
NAME (Type) 


22e. 


Janes EIA 5) a eee Oe Bethesda Il, Mie — 


Ze. BURIAL, CREMATION, 
‘OVAL, (Specify) 
RORL 


th 


ai DATE ty: NAME “OF rie “OR a LOCATION (Cit aa cid (State) 
or Gre CRAKE ec jVenvn~, 


Wer oss ae ees tery 
REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


250. 
pate OCT 2 4 '61_ Cohn fH. 
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y delay is necessary, 
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Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
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YS. AISME 
5m 9/60 


fs after death. 


STATE 
Ht DEPT. 


{ 
- 


MARYLAND STATE DEPARTMENT OF HEALTH 
alee TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


se = = : = 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insiitution: Sep sy a 
paper ih o— e. STATE b. COUNTY 
MARYLAND tnd We 
©. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outskle corporete limits, write RURAL end give neargt town) 


donf’during most of working lifa, even if retired) 


Ago wetairlhe OO 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire d. STREET ADDRESS e. IS RESIDENCE 


2 In Chan Dra | 2h MAF. Da fistiveta 


First ~ Middle De Yoar 


° 
a 2 DENTE DNC Cesaae 7) os tad 
7, MARRIED [_] NEVER MARRIED [ ] | 8: DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) ["Montht| Deys | Hours | Min. 
wivoweD fg pivorcep [_] 


I2ASIY 3 Be ie 
10b, KIND OF BUSINESS OR INDUSTRY 


Tl. GFRTHPLACE (State or foreign coudiry) 


NAM 
DECEASED 
(Type or print} 


6. COLQR OR RACE 


SUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


attecnt Mins! Nursing | _ nk ee I Rs 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME _ 
Unknown Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7A Aad in , 
(Yes, no, or unkown} | (Ifyesgivawarordatesofservica) Sf SSD ‘Corn. ar MW 
=P Shige F Unknown Kab, Moreh” iifeak.. AL 
18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (c).] 7 a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - blab 3) 
IMMEDIATE CAUSE (e) fie liebe d, 2 | fact r+ 
AO, | DUE TO 
Conditions, if any, which (b) 


gave rise to immediate cause 
(a), steting tha underlying DUETO 
couse last, (ce) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)| 19. WAS AUTOPSY 


PERFORMED? 
20a. EXTERNAL CAUSE Was y 


YES NO fa 
PRIMARY [1] or CONTRIBUTIN' 


CAUSE OF DEATH. 


Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Past | or Part Il of item 18.) 


20c, TIME OF INJURY Month, Dey, Yeor 
Hour e@.m. 
Pom, 19 


1 
21. 1 certify that | took charge of the remains described above, held an Autopsy fee Inspection i. Inquiry Kl and in my opinion 
death resulted from: Natural causes A Accident (i Suicide le! Homicide fe} Undetermined manner O 
CHIEF MEDICAL EXAMINER |] 


ACTUAL eb DATE 5: 
SIGNATURE Few \ Eee Ta .p, ASSISTANT MEDICAL EXAMINER [_] ‘TE SIGNED 


‘ DEPUTY MEDICAL EXAMINER fz] on 
NAME (yes), FAA <UL. Prosen2. at Address (Street, city, town, or county) 70 é 7 ~G / 


20d. INJURY OCCURRED 


While __Not While 
Jat work at work 


200. PLACE OF INJURY (Home, ferm, } 20. (City or town) (County) ~ (Stetey 
factory, street, offica bldg., atc.) | 


22e. BURIAL, CREMATION, 


22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) ~Giete) 
REMOVAL (Specify) 


Burial 10/31/61 _|Cedar Hill Cemetery Suitland, Maryland 


23. 


FUNERAL DIRECTOR ; ADDRESS 24e, REC'D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland | p(T 31 ’61 Cited §. Tama 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVEN argypricat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 11554 


1. PLACE OF DEATH “i | 2. USUAL] RESIDENCE (Whare deceased livad, If institution: Rasidenca bafora admission) 


That Ss i! MARYLAND || “Wis trict CEN rw Dit ea = 


b. CITY OR TOWN [il outside corporeta Mnit | ¢, LENGTH OF STAY IN Ib | ITY OR TOWN (if outsida cor orate limits, write giye nearest town) 
ij \ 
a 


M ee RURAL and)giva ye we l Do. A. RA os xis 


d. NAME ©! cana ‘OR INST! IN'{if not In eS give street address) d. STREET ADDRESS Cy 


{ 
Suash nator Soon haxtuwna4t ek SH A Wn be iv VL les] NOL 


| 4 eae Month Day Year 
DECEASED 


. (Typ8 or prin) [SABE bn ap ABBA RD BinrH Ce7x- To 961 


6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] ]9. AGE (In yeors |IF UNDER {ean FUNDER 24 HRS. 


Lo woo) 4 pivorced [7] aly 22. J | 169/ 1 Telitely | Mey iH a 


. USUAL OCCUPATION (Give kind of work | IDb. BUSINESS OR INDUSTRY | 1f BIRTHPLACE (County & Stata, or Soraign country} | . CITIZEN OF WHAT COUNTRY? 


NY 
dns dyring most of working lifs, aven if ratired) | ? * 
Vex 3 | : Mave USSG 


13. FATHER’ x 


Clavence Ne es ‘Ma. Ai ae sa iy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: sodA: SECURITY NO. | “17, INFORMANT 719 oO im Ce le 
(Yas, no, or pinkown} | (Ifyasgive warordates of servica) 


‘ela 3 
wy Ly) y ab Eu. eS Takoma irk 


8, CAUSE OF DEATH [Enter only ona causa par lige for ie (b), om (d.] “INTERVAL BETWEEN py, 
PART I, DEATH WAS CAUSED BY: ala x OEE ene 
IMMEDIATE oe (o)__ _cA0 barr: 
4p ~ Q s§ 5 DUE TO 
Conditions, if any, which VAL lane 
immadiata causa é ar 
(a), stating the undarlying ( PUETO 
causa last. > (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART 1a)| 19. ie AuToRsY 
we” a 2 ERFO! D’ 


yes [] no GJ 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) line 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OVE 


». 1S RESIDENCE 


ed within 24 hours after 


® 


etely filled in by the funeral 


pers. Pages 1 and 2 s| 
hours after eqn 
Aer 9 


in 72 


jician and cor 


any event, wil 


pr removat, and ig 
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ficate has been signed by the attending physi 


pital or attending physician. 
e 3 should be detached for use as the burial-transit permit. Then please remove carbon pa} 


DICAL CERTIFICATION 


20c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stata) 
Hisuaitelae While __ Not Whila factory, straat, offiea bldg., ate.) | 
Bie at work [] at work [[] 


2. 1 certify that (I) (this hgspi the dgcegsed from Pte 192 D> to 4 , 19@f, that (I) (we) last 
saw the deceased alive on, Ol. and t death Secire al .M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE 
ATTENDING ‘AFF SIGNED 
ip, | PHYS. ri DIRECTOR SF PHS. | ll 
/22c. PHYSICIAN 2 = 22d. ADDRESS 


\E (Type! 
ei oP 3 eto | [§bl- Bye ST NW Nek Dl 
23a. ude ee 23b. DATE 2-6) i NA: F CEMETERY OR CREMATOR' OCATION (City, towp ‘or county} (Stat 
REMOV. pacity’ - 
ane 10-10 ee Cra ae ie iC 
§ 2 Ri 


the State Dept. of Health prior to burial, cremation, 


RAL DIRECTOR: After this certi 


SPITAL OR ATTENDING PHYSICL 
with 


Page 4 may be retained by the hos 


director, pag 


SS be filed 


» TO FUNE: 


a 


EC’ 11161 2Sb. REG: R'S SIGNATURE 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
aie | 50 TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae fore 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH V1585 


i | 


So 
7 


HEALTH DEPT. 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where docoased lived, If insiyéfayn: Residence baler 
28 a. pen < ies b. COUNTY 
BS tO (Ne LY = MARYLAND || nd 
he Yb, CITY af oa es utside corporela ly ©. LENGTH OF STAYIN 1b || c, CITY 42) ar "6 Mp ei write RURAL end/give neerest iown) J 
By 
85 Be RURAL end give ptyrest <8 2) 
3 
e3se Takoma Se Dot, | Takoma fark. tae 
i 8 ~ d. NAME OF HOSPITAL O| TITUTION: (if not in ‘hospital, giva sireat address) d. STREET ADDRES: e. a as 
Bra nl 
tase (1 aShimdlen Saws lecian *¢ Aespital 1400 Flewer Fux ves [] No 
Se 3. NAME OF First Middle Month ~ Yeerr 
| 2 DECEASED 
ee Nye rims ttl y. Dharonl 4 Grass. diame O Cfrber 2. 7 9b ) 
« 5. SEX 6 COLOMOR'RAG) 7. sa annieD [_] NEVER MARRIED B. DATE OF SIRTH 9. AGE (In yeors [IF UNDERT YEAR) IF UNDER 24 HRS,_ 
= la test bichday) Baa Days | Hours | Min, ] Min. 
emaée le Wh; i fe wivowep [] _vivorcen [_] December i3, 194@ 1} 


ATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Hate {State or er country) A ie OF WHAT COUNTRY? 


done durin; st of working life, even if ratired) —_ 
ral *s 27 dest ee a Oe Koma Fark, Mdrulaad U.s. AW 
13. FATHER’S NAME ee S MAIDEN NAME 
Thomas. EVER IN UL! Daylow FORCES? fling gw NO.| 17. eam a Aug us te, Haas =. -_. 
Records : Family Aa 
INTERVAL BETWEEN 
‘ONSET AND DEATH 


gt! Hee) oe INTERNAL HYDROCEPHALUS, MARKEDLY SEVERE years 


(Yes, no, or unkown) | {If yor giveweror detes of service) 


m 18. Give Pages 1, 2, and 3 to 
along with form PM3, Page 5 may be retained for your files. 


-transit permit. File page; 


cremation, or removal, and in any event withi 


‘only one cause per line for (a), (bl, end (c). 


pencil i 


DUE TO 


Conditions, } eny, ae 
geve rise 10 immediete cause 
{e}, stating the underlying 


cause lest. ior a 


DUE TO 


cate should be executed within 24 hours after death 


‘AS AUTOPSY 


a 
= 
uv 
= = 
o z “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
ey El PERFORMED? 
uv Ee 
3 S| dre roe CEREBRAL PALSY for life vs vo 
z % | 208. EXTERNAL CAUSE WAS $1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
2 & | PRIMARY [1] or CONTRIBUTING [] 
= G | CAUSE OF DEATH. 
= z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 208. (City or town) (County) {Stete) 
5 ra Houncathn, While __Not While fectory, street, offica bldg., etc. a 
2 ae 9 at work [_] at work [_] 
¢ 
g 


21. I certify that | took charge of the remains described above, held an Autopsy Kl ivecesleh im Inquiry ima} and in my opinion 
death ae from: Natural causes Kl. Accident []} Suicide [[] Homicide [_], Undetermined manner ["] 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL A EDICAL EXA\ DATE SIGNED 
SIGNATURE Frovaly b Cee Hah in ee bie 


he 


DEPUTY MEDICAL EXAMINER KB 


EXAMINER'S = 
NAME (Type) _ ae NROATS ScA2pn Address (Stree, city. lown, or county) 46 A7- G / : 
22e. E BURIAL, CREMATI: 'b, DATE KJ 


UTY MEDICAL EXAMINER: This ce: 


jaas® execute the ce 
4 should be forwarded to the Chief Medical Examiner's O' 


or its designated agent, prior to buri: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


22c. NAME OF CEMETERY OR CREMATORY 2 (a City, town, or country) {Stat 
OVAL (Spffity) é 
i Gh Zo. /96] a = 
" ADDRESS “REC'D (utes ‘REGISTRAR . REGISTRAR ATURE 
seam all. 25 Cavell Bd ocr 0 
5M 9/60 tha fin Et at A ne oil le 2 - OCT 3 0 St | — Orth of fain —— =, 


= 


d within 24 hours after 
ely filled in by the funer. 
ers. Pages 1 and 2 should 


t, within 72 hours after death. 


® 


should be detached for use as the burial-transit permit. Then please remove carbon pap 
State Dept. of Health prior to burial, cremation, or removal, and in any even 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ¢: 


ge 4 may be retained by the hospital or attending physician. . 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


page 3 


be filed with the 


SPI 
Pa: 


TO FUN. 


TO 
di 
director, 


< 
s 
<< 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 0) TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ND = 
ARE} CERTIFICATE OF DEATH TT S65 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institutions Residence before admission) 
a. COUNTY e. STATE b. COUNTY 
MONTGOMERY 5 ____ MARYLAND | N 
b. CITY OR TOWN (if outside corporate limi | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give neerest to 
WHEATON, SILVER SPRING 50 years SILVER SPRING i 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireel address) d. STREET ADDRESS o. TS RESIDENCE 
2015 SHOREFIELD ROAD = 2015 SHOREFIELD ROAD. vst oie 
AMEOF First Middle Fs. Lest | 4g AE Month Dey —_-Yeer 
DECEASED OF 
iypslaeaiil HARRY CLEVELAND HULL DEATE OCTOBER 7 9 61 


5. SEX 6. COLOR OR RACE) 7, jaRRIEDSEX] NEVER MARRIED [~] | 8 DATE OF SIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
e lest birthday] |"Months| Deys | Hours | Min. 
MALE WHITE wivowro[] _—vivorceo[] | APRIL 21, 1885 yrs. | 
10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) GOV'T, 
WATCHMAN (retired) MONTGOMERY OOUN MARYLAND _ = = 5 AS= 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CGHAREES M, HULE\ © 9% 7 + __MARGARET ROBERTS __ = - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordatesof service) 
HARRY B...HULL,4415 ASPEN HELL. RQ : 


. ONSET Al DEATH 
PART |, DEATH WAS CAUSED BY: ? 
IMMEDIATE CAUSE (0) CY eB f_ ae, elf poe i Ne sha 
YAO DUE TO 


c a g 
Conditions, if any, which (b) Cee ott Lh pp Ata a Sy 
geve rise to immediate ceusa 

(8), stating the underlying DUE TO 
couse lest, te) 


= 
19, WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) Vea OR Ey 
“s 

3 _jves [] No 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier netura of injury in Pert | or Per It of item 18.) 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 206. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (State) 
a Hour While ___Not Whila factory, street, office on ? 

2 ‘a work [7] at work mm f 


2. I certify that (I) (this hospital) attended the deceased from to, 19.6.4, that (1) (we) last 
saw the deceased alive on... REAR... 19.41. and that death occured at |, from the causes and on the date stated above, 
ze eo ATTENDING MED. STAFF a SieNeD 
= & ig M.D. | PHYS. XG opirector [} Puys. [} Oct. 9, 1961 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (yee) PATRICK JAMESON 12,020 GEORGIA AVE., SILVER SPRING, MD. 


23d. LOCATION (City, town or county) {Stete) 


PRINCE GEORGE'S COUNTY, MD, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


BURIAL OCT, 10,1961 FORT LINCOLN CEMETERY 


25b. REGISTRAR’S SIGNATURE 


Cthen & fama 


24 FAYERAL agus NATUI Riokdo ADDRESS 2Se. REC'D BY REGISTRAR 
REE hari LINC. ,SILVER SPRING, MD. pare _ OCT 1061 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 5s <A, 
4 


deve rise to immediete ceuse 


5 @2 ____— ATS = = = 

5s @2 UG 2 es _ 
S- 33 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before edmission] 
o oF e. COUNTY ¢. STATE b. COUNTY 

2 2% =! pete R Pm MARYLAND _ COMERY .22 
2 =u% B. CITY OR TOWN Gif cutside corporete limits, ©, LENGTH OF STAYIN fb || ¢. CITY OR TOWN (If outside carporete limits, write arn so give neerest town) 

~ 3aS write RURAL and give neerest town) 5 — 

A. erst, re Q $ up 4 M4: 

Bae NI = — = agli “days —_||_ fo BETHESDA i Ps 
£ 93s d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give sree! eddfess) r STREET ADDRESS o. 1S RESIDENCE 
= 22y 
= Sas . yes (] NO 

ne SUBURBAN a WAL' c P , a: 

os 3. First Middle 6905 TON RD. Month Dey “Yeer 

D an DECEASED OF 

(Type or print) DEATH 
ego -SbLA,;——CHAPPELL ___HUNDLEY. OCT mea 
x - =“ m ys eae 
ath Se, 5. SEX 6. COLOR E)7, MARRIED [~] NEVER MARRIED E OF BIRTH 9 AG art | F UNDER FYEAR] 1 tienes 
Aged lest ) ena Deys | Hours Min. 
ei os White wipowen {¥]__pivorceo [_] 12/28/91 69_ ys. 
ges bil vga, era HES Es Gos cL a ee (countyii5 foreign county) | 12. CITIZEN OF WHAT COUNTRY? 
aa done during most of working life, even if retired) 
<s sie x 
§ £88 ___ Retired _ _ __|___Kentuck U.S. A 
er 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= gas 
f= 20 
3 ag a a Charles ___B. Chappell —___ BSP aol Hee ne Emma L. Slater 5 — 
o oc. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 283 {(¥es, no, or unkown) end | | Same as above 
es 5 
Spee —— None Daughter._Mrs..Blanche Brust. A 
=etes “| 18. CAUSE OF DEATH [Enier only one cause per line for (0), (p),.and (e).1 INTERVAL soar 
2.8 > 
$505 & PART |. DEATH WAS CAUSED BY: f= hs 
Sky go ’ IMMEDIATE CAUSE (e)_ Blee — S30" A = cof LOE: si 
s2eoc S210 
oa 5a. U DUE TO 0 
Sages 4 U > 
secs? Conditions, if eny, which (b) as L 's / Ue ae 
a3 538 a] ? 
of 5 
2 3 
= 


Fs 

eos. (8), steting the underlying DUE TO 

ogee couse lest. a (e) 

3 > —— ——- —— 
a Sots z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
neSae z 

Ooi e. 5 ¥ ; ‘ ves J xo EF] 
a2 5 Be “L_ || = |20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

fo 8° 7S] B [OR CONTRIBUTING [1] CAUSE OF DEATH 

Rests & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

T= Ra 2h = = F *, 
OF528 < Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
258 = g ee al While ___Not While factory, street, office bidg., ete.) | 
a a<so a ies et work [_] et work ! 

Assen aay pe we pe v 9 
Hoos 8 I cepemy that (1) a attended the deceased fromWALf mie 8 0.6K. LG... vA, that (1) (ave) last 
ew 
ES UZo af and that death Ae Be Zi ph, ae the causes and on the date stated above. 
areee = \ 5 = 22b. DATE 
Ofna « ATTENDING MED. STAFF SJGNED 
ae mp, | PHYS. pirecToR [_] PHYS. lof ju bj 
< oe Oe | 5 S Fee ie = . ADDRESS << ines a i 
ge as NAME (ype) 
Paaiee Rober rt_G. Angle __5009 DelRay Ave. Bethesda, Md. _ 
} Ee Ze. BORA Goal ely 23b. DATE ere Gg ANE eres. NAME SEMETERY OR CREMATORY | 23d, LOCATION (Cily, town or county) (Stete) 
! . REMOVAL (Specify! 
(a 
vows Bur- aaa 10/20/61 ‘Rest Haven Mem. _P uisville, Kentucky — eS 
Fe ats (4) 24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1sm 91/60 ree A. te nee Ly Berner & Maryland” parMCT 1:9°'61 7 ee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11603 _ ‘CERTIFICATE OF DEATH 


— 
Soe 


: < 
st neat geUAL MS SSS SS 
= 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: AAs >A s8ion) 
2 2. COUNTY a. STATE b. COUNTY 
5 3 M Montgomery MARYLAND New York . 
s b 
2 & b. CITY OR TOWN (if outside corporate limits, (| c. LENGTH OF STAY IN tb | c. CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town) 
= pes write RURAL and give neerest town) s . Se O 
Sven Bethesda A days _—|_ White Plains Oe oa Ere 
£ Boa z ) oe NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) | d. STREET ADDRESS fa. iS Pap aNer 
= 22% 719 INA FARM 
fe Rs |The Clinical Center, Bethesda 1), Md. || 20 North Broadway ves |] NO 
Piet on 3. NAME OF First Middle Lest 4. DATE Month Dey ‘Yeer c 
nN } witrige oF 
£ pipet erat) Gunther —- Waldemar Hunter | =A" October wy 19 61 
= 5. SEX [6 COLOR OR RACE/7, srarnien 9 NEVER MARRIED o® ‘DATE OF BIRTH Bi Che a ee IF UNDER 24 HRS. 
Months eys Hours | Min. 
= Male White | wow] _nivorces [| June 27, 1903 8 ves, | | | = 
s Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) | | | 
= Xray Salesman H X-Ray ___ England U.S.A. = 
ss 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ery Hunter Herman Hunter ‘ lis PEER «Else Friedlander 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Record: 


(Yes, no, or unkown} Pattee ie) 08701-6056 The Clinical Center, Bethesda 1h, Marylend 


No 
INTERVAL BETWEEN: 
ONSET AND DEATH 


re ne ree 


18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 
PARTI. DEATH WADIAte caus: «\BrONchogenic carcinoma with carcinomatosis 


/ k | DUE TO 
Conditions, if any, whie wAtelectasis ef left lung 


geve tise to immediote couse 
(e}, steting Ihe underlying DUE TO 


couse te joDuodenal ulcer 


|, cremation, or removal, ° in 


19. WAS AUTOPSY — 


ate has been signed by the attending physician and con 
as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial 


\ z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
3 PERFORMED? 
2 
c 
S 4 o. : 3 i - See =e. } ves [No [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | iF EITHER, NOTIFY MEDICAL EXAMINER) | 
& | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hom 1 | 20%. (City or town) (County) (Stete) 
g lick a While __ Not White factory, street, office bldg., ete.) | 
= fas 9 et work [_] at work | 


i 
21. 1 certify that (9E(this hospital) attended the deceased tromOctober..2 1961, to.0ctober..1y, 19.61 that GF (we) last 


live on....0cteb Vy.19.41,, and that death occured 8: 5AM from the causes and on the date stated above. 
ay 7 i” all @ ar . DATE 


x 2b. 
Uf, ) ATTENDING MED. STAFF SIGNED 
mp. | PHYS. [1 sopirector [} pxys. 10/ih/éi 


saw the deceas; 
22a, SIGNATURE 


~~ 


|72 A055 Phe Clinical Center, National 
___|_Institutes_of Heelth, Bethesda 1), Md 


METERY OR CREMATORY si LOCATION (City, town or county) {Ste 


aici’ =). | eo 
NAME (Typ 
BERT H. LEVIN, M 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Spacify) 
Cremation 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


Je. NAME OF 


rince Geo 


O° Oct, 15,1961 | incoln Crematory = rges_Co,Maryland - 
ne ‘ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURI Qa DDRESS 8434 Ga Ave i REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 : Warner E.Pumphrey! Funer@1 Home Inc,Si Iver Spring. oct 17 '61 (evn) inhi ee 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 4 ra 
11604 CERTIFICATE OF DEATH 11589 


Reg. Dist. No. 


= 


( 


er 
i 3 = 1, PLACE Leer 2, ie i ata (Where deceased lived. If institution: Residence before admission) 
2 23 Bi (SeTenit Aarons b. COUNTY 
ee fonte ome 
€£ Be B. CITY OR TOWN (if Sutside corporate limits, write |e, LENGTH OF STAY IN 1b c. CITY OR TOWN if outside corporate limits, write RURAL and give nearest town) 
8 § RURAL and give nearest tawn) 5 
= 
5 23 pring, Md i= yr AS Silver Spring, Ma 
eae. Gu NAME OF HOSPITAL (f not in ‘horpital, give street oddress) dy STREET ADDRESS e. IS RESIDENCE 
° Sale OR INSTITUTION ) ON A FARM? 
$25 2321 vesieing 
s 
Bt 5 3. NAME OF First Middle tost 4. DATE Manth Day Yeor 
2 = DECEASED oF 
25 (Type ar print) DEATH 19 
A> D 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED PO] | 8. DATE OF BIRTH 9%. Saree 
i oF E 1 wivowen [] pivorceo 13,1879 32 
2 a 10a. USUAL OCCUPATION iGnting af wark dane] 30b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Cy during most af working life, even if retired) 
S pe House-lady None Virginia U.S.A- 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8 : 
3 Ze Daniel Young Mary S. Washington 
= g 5. WAS DECEASED EVER IN U. S. ARMED Fone 16, SOCIAL SECURITY NO. INFORMANT Address 
& (Yes, no, or unknown) (UF yes, give war or dates of service) 
g | Mr George B. Shackelford (Same as Item2) 
8 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
a . ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘8 n uv. 
$ IMMEDIATE CAUSE (0)__ Canney 29 == — 
é 


The 2. ry DUE TO 
Conditions, if ony, which (o) 3 


gave rise ta immediate 


couse (a), stating the under: ( OUE TO fo C) ‘ 
lying cause lost. (Ce A, = r SS 


g Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQRATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AUTOPSY 
= << LA PERFORMEQ? 
6 rs Lt 2 yes[]] NO 
= 200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
& | OR CONTRIBUTING O CAUSE OF DEATH 
PHS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City ar town) (County) (Stote) 
a Hour a.m, While Nat while foctory, street, office bidg., eh 
= p.m. 19 Jat work [7] at work 


21. | certify that 
alive on__ 


NEDO, to. eat ao 1KGLthat ( last saw the deceased 


»_., and that death accurred oan fram the causes and an the date stated above. 


= ae eet, city or town, stote) DATE SIGNED 
cae a Rican meee oie 70-236 7) 


ACTUAL 
SIGNATU! 


TAL OR ATTENDING PHYSICIAN: The !aw requires that the death certi 


retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam; 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
5 REMOVAL (Specify) 
° € B al @! 6 pit on em 2) Or ine Ma 
5 23. EUMERAL DIRECT; isso aoonass th, 0. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) /} Z é it, ¢ 4 ™GoareGCT 1 0 '61 Cnthaa & fiaud 


15M 9/58 ¥\ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ¢ Gi ) 


i per. | __ 17605 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


A 


- 
> 
a 


iam 
= 
= 


Lt 


hi. PLACE OF DEATH > ~ || 2, USUAL RESIDENCE (Where deceosed ied ay iperines, Residence belore admi 
s8., a. COUNTY a. STATE Leu 
2 sf roineg ger: . ARLINGTON, VIRGINIA x 4 
gee |b. CITY OR TOWN az outsigh corporata limits, |e. LENGT! ¢. CITY Of TOWN if outside corpgrete limits, writa RYAAL and giva neares! town) 
ea v7 RURAL ond giva Peles! town) 70 $ XK Arlington 
ofs fs Koma ae SBOKK 
u ~v 
3S 30 ? a N. OF HOSPJTAL OR INSTITUTION (if not in hospital, givg styeat addr = Airginia— “|e. IS RESIDENCE 
8e~ a ey ON A FARM? 
383s, yn 7 Sar fading Vb fa GEXKG 111 Arlington! vs[y nose 
@.. e Tp ec si 2D mes a 4 Month BLVGe “dey Yeer 
3 Sey OF 
72 (Type oF pri) Clan be. Lpnersen SPAS 025 | Bex ee fe wy UL per 266 
5. SEX "|. COLOR OR RACE! 7 MARRIED TEPREvER MARRIED ilk 8, DATEOFBIRTH =? ag) AGE (In years |IF UNDER1 YEAR| IF UNDER ai a = 


wibowtd [] _bivorceo [|] 


Te. USUAL OCCUPATION (Give kind ol work 


cy ring most of working life, even if retired) 
ies pita +2 


13. FATHER’S NAME 


Ar lhur A. Faso "7 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 1 oo 
(Ifyes givewerordatesofservica) 


o- ‘3 a last bi ae pert pie Hours 
Tl. BIRTHPLACE ee country)/ | 1 


Yt. KIND OF 8 ISINESS, ‘OR INDUSTRY or WHA OUNTRY? 
tab aS. vA , 7] we A — 
“| 14. MOTHER'S MAIDEW/NAME 


per ree. sa 
ee ae # 
eee ae 


(Yes, no, or unkown) 


‘ansit permit. File pages 1 and 2 


burial, cremation, or removal, and in any event within 72 hour 


along with form PM3. Page 5 ma: 


pencil in ftem 18. Give Pages 1, 2, and 3 fo 


~ | 18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (e).] al | INTERVAL ‘WEEN ‘ 
PART I. DEATH WAS CAUSED BY: 3 é SEER ARE OEE 
IMMEDIATE CAUsE (e)_ Brain lacerations and contusions Ge lt months 
O3 eG __ vuETo 
Conditions, if eny, which «Fracture of the skull " 3 Zz months 


eva rise to immediete cause 
(a), steting the underlying DUETO 


ieee Be PY ugh kha 


cs] 
4 


Z 
wa 
68 
£3 
33 
3a 
Us 
22 
O° 
53 
re 
26 
i 
6 
38 
35 
Zz 
35 
ca 
+O 
H 


Ragprtd “on ox Zrrne— 
INJURY OC 


RED |p 20e. PLAGH OF INJURY (Homa, form, + 20F. (City or town) (County) ~~ (Stete) 


P'20c. TIME OF INJURY Month, Day, Yeer 
factory, syreat, offica bldg., etc. uy 


Hour 
sn. 6-27 196 


21. I certify that | took charge of the remains describe 
death resulted from: —_ Natural causes [a Accident 


While __Not While 
Jat work 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19, WAS AUTOPSY 
an ae PERFORMED? 
= 
s YES FI No [] 
~ E \20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 1B.) > aa 
| | PRIMARY §2 or CONTRIBUTING (1 
wed |B] CAUSE OF DEATH. 
s 
8 
= 


ed above, held an Autopsy [val ieee (a: Inquiry (=! and in my opinion 


Suicide [[]. Homicide [7], Undetermined manner fal 
CHIEF MEDICAL EXAMINER ["] 


NAFSA ae al map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER DA 

ae Bhosed Yd he pt Addrass (Street, city, town, or county) a3 -G6f 

OR CREMATORY 224, LOCAHON (City, town, or country) ——(Stete) 


22, NAME OF Cl 
Ft, Kine dln Pe Geos Ge Md 


at work 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Typa) FAN AN 


22a, rie, ole DATE THEREOF 
Recil 
Cre Hat fofit [ él 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


nf 


please execute the certificate, writing the word “pendi 


or its designated agent, pri 


° 
i Ae 23, FUNERAL DIRE! 2h. 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
5m 7/59 Se Bey fe lho Che Lipton Le 4) L4Ge \ oan OCT 13 '61 Ontlur £, Fiat 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND Y 7 ’ 
06 CERTIFICATE OF DEATH 


= 


5s 82 = —— ———— 
$e #3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inslilution: Residence belo 
25 S.COUnTy STATE b. COUNTY 
o 25 e. 
5 90 |__ Montgomery : MARYLAND _ . Virginia Loudon [= 
= \=Ee b. CITY OR TOWN (if outside corporete limits, < LENGTH OF STAYIN 1b || c. CITY O. TOWN (if oulside corporete limits, write RURAL end give nearest town] 
% 35s write RURAL and give neerest town) nf 
Y Es Bethesda | 21 Days” |= Paeonian Springs aS FS. 
2 os @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREEF ADDRESS “e. IS RESIDENGE™ 
= ef | ON A FARM? 
= - EG ____ The Clinical Center I Box 2h ves] No 
wy 3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
3 x DECEASED 
age toe JERRY LYNN JAMES | PeATH October 13, 1961 
§ 5. SEX 6. COLOR OR RACE)7, warRieD [_] NEVER MARRIED [3 | 8 DATE OF BIRTH 9. AGE (In yeors|IF UNDER YEAR | IF UNDER 24 HRS. 
2 lest bitthdey) |"Months| Deys | Hours | Min. 
te Male White winowep [] _ pivorceo [_] | November 6, 1957 mas | ES 
sl ¥Oe, USUAL ©: OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | nN, BIRTHPLACE sean & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | | 
5 Child ee | None | Virginia USA 
o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Q | 
2 |__ William James | Eva Mae Helbert 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 
6 (Yes, no, or unkown} | (IFyesgivewerordatesof service)| . The Medical Record 
i a a | None ‘The Clinical Center, Bethesda 1), Maryland 
‘18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pa iY pf AND CE 
TE OST ameolate cause (o) Rhabdomyosarcoma - metastasis to brain,lungs, months_ 
/ 2 «Peto kidney and pancreas 
Conditions, if any, which ) Bronchopneumonia 2 weeks 


lees sae ep asi wife 
ee _o Gastrointestinal hemorrhage = 2 days 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART T(e)] 19. WAS AUTOPSY — 


Zz 
keh PERFORMED? 
| tae 4 oe ne oe 2 ae ves TE No 
= 200e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter mature of i injury in Pert | or Pert Il of item 1B. ) 
oy | & | OF CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zB - i i" —_ 
S | 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
2 cuban While __ Not While fectory, street, office bldg., ofc.) | 
2 xin 19 et work [_] et work [] | 


21. 1 certify that (IE (this hospital) attended the deceased from.. September. | 6op.! October . O44, that (we) last 

saw the deceased alive on...U@s be. U3 5... ma? él. .. and that death occured a9 v\ the causes and on the date stated above. 
i = - yp a abMBATE 

SIGNED 


cos as : ATTENDING MED. STAFF 
| ae Mapavret, mp. | PHYS. pirecror [] PHYS. fg Tae 10/13/61 


ra ghrieaset za. aoress ‘Phe Clinical Center, National 
rie. J. David Heywood, M,D Institutes of Health, Bethesda 1h, Md, 
23¢. NAME OF 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exg 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


Page 4 may be retained by the hospital or attending physician. 


. LOCATION (City, town or county) (Stpte) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


230. BURIAL, CREMATION, 23 Tk pEEREOE, Y OR aSRRSAY 
wo bctireres l 10 prs /¢ 1 Bethel Chereh dale ems 
me oH 3 : 
(4) 24 FUNSRAI SIGNATUI ees DORES Sum nye REC’D BY REGISTRAR less REGISTRARS SIGNATURE 
is 9160 Ww we “bers Cae mace ae gaa 16 '51 vibe LHe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11607 CERTIFICATE OF DEATH go _ 


= 


De. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Homemaker 
13. FATHER’S NAME 


Finland 


Own Home UeSeAe 


|. MOTHER'S MAIDEN NAME 


Unknown 


Unknown Tiitinen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — 60 
(Yes, no, or unkown) 9 


D8EField Avenue 
None | Mrs, Herbert F. Hathaway Silver Spring 


s $2 —— = — 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE [Whore deceased lived, If inslilulion: Residence boforo admission) 
© gibee, e. COUNTY 5STAh b. COUNTY 
Eerie Mont gomery MARYLAND X aryland Mont gome ry 
2 #4 b. CITY OR TOWN (if oulside corporeie limits, | c. LENGTH OF STAY IN Ib ||. c. CITY OR TOWN iff outside corporate limits, write RURAL and give nearest town) 
a = . _ Write RURAL and give neerest own] oe. & 
SN cm Silver Spring 1 week Silver Spring 
= B33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel addrass) 7 4. STREET ADDRESS | = iS a 
= 22 ’ 
2 Se 609 Deerfield Avenue S.S. Md. es _. || 609 Deerfield Avenue ves [] NOW] 
g 3. pak OF First Middle lest «| 4. DATE Month Dey veer. mel 
a EASED OF 
‘ a 8 (Tse or pala IDA EVA JOHNSON | DEATH October 6, 19 61 
§ on "|S. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | - DATE OF BIRTH : Bene vers Pate AUG BAA Zs 
£ < jonths) Days | Hours a 
id Female White winoweXx] —vivorceo [] B/15/1377 yrs. | 
$ 
Q 
€ 
= 
o 
S 
o 
a 
< 
g 
= 


ve Tid dears 


n signed by the attending physician and co: 


IAN: The law requires that the death certificate be ex 


1¢ 4 may be retained by the hospita 


ERAL DIRECTOR: After this certificat 


No | ae en ae me ae eo oe i Mde “i 
g=3 18. CRUSE OF DEATH [Enter only one ceuse per line for Sct Wi, and (c)) “TNTERVAL BETWEEN 
5 
Sas PART 1, DEATH WAS CAUSED BY: =| ek apereal 
a a IMMEDIATE CAUSE (a)_ 

a6% PS. >0 .O  vuT0 

er Condtrenntt ofr hice ine ee ty a a leer 

ss geve risa lo immediate cause | 

oo a % 

2 (2), steting the underlying o ” h, ar 

"8 causa last. (e) o 

ig a fe a — —_ 

So PART Il, OTHER SIGNIFICANT CONDITIONS, Ale TO ober co. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19, wasn 


{yes []_No Go 


2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nefure of injury in Pert | or Pert Il of itam 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) (County) 


2Dc. TIME OF INJURY Month, Day, Yeer 
fectory, street, office bldg., etc.) | i 


20d. INJURY OCCURRED 
While No While 


al work at work 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


21, 1 certify that (I) (this hospital) ze 


€ 
ao) 
5 
= 
3 
2 
5 
3 
3 
“ 
nN 
= 
= 
2 
= 
s 
(7 
® 
> 
FS 
Lo) 
= 
2 
2 
ci 
a 
> 
6 
— 
2 
5 
< 
7 
B 
€ 
‘ 
Es] 
ag 
oe 

5 
=a 
#2 
25 
se 
ie te 
Se 
Bs 
cL 
L— 
ra) 
Ot 

a 
Be 
a 


191, that (1) (we) last 


ttended the deceased from. 
9 GL., and that death occured até. 


PITAL OR ATTENDING PHYSICL 


TO 
d 


25a. REC'D BY REGISTRAR 


vafCT 1 0 '61 


25b. REGISTRAR’S SIGNATURE 


Ze saw the deceased alive on, WOM, from ihe causes and on the date stated ae 
oe a = — 
ao 2 ATTENDING STAFF oy sh 
4 y 
ee DP Mp. | PHYS. DIRECTOR 7 pays. iE} 10% 
28 LW addy mp_ a 3 
eRas NAME (Typ) We 3B. Ward lropy Me D. 800 Pershing Drive, Suite site 20555 + S, Ma 
233 Bess a - 25 
pbZs 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAMERQS OfMETERY) ATORY 234. TON, icicnnaneriers (Stete) 
& Rese "REMOVAL (Specify) ve" ENTREE PATO 2 Md. 
gza i 10/9/61 PEEK Cemetery esenk  Nawcsee 
Al 


< 
s 
a 
= 


a 
a 
= 
= 
3 


ERA, a a ba Ni BuSd Go PRESS a Avenue w 
“fexe E. rmoee sho, giiver Spring, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11608 CERTIFICATE OF DEATH 
Be a Semele deceased fee? oh, es 


mits, fe | c, LENGTH OF STAY IN 1b c. CITY OR TE 


g a 
fe street ie Le oe ADJ [ZZ 
Z . 


Middle 


mal 


“a. COUNTY 


. Page 4 


b. cay OR TOWN (if i Pa 
URAL ond giver 


d. NAME OF ¥ 


Berra {IF not in hogspitol, g 
‘OR INSTIT! 


Z 


rn 4S RESIDENCE 
ON A FARM? 
Yes (] NO B= 


Mon DATE Month Yeor 


(Type or print} Siata ae Zz — 196 L 


5. SB 's. COLOR,OR RACE |7. MARRIED ER MARRIED B. DATE OF BIRTH 9. AGE (In yoo ° IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost _birthdoy! Months| Doys | Hours Min. 
abe. eMee. wiooweo CF] vivorceo [J -/3 oS Z Ys. i 
10@. USUA, OCCUPATION (Give kind of work done! 10b. he Sonnac... BUSINESS OR mais PLACE (Stole or foreigp country) 12. CITIZEN OF WHAT COUNTRY? 
durig@ most of working life, even if relired} P. 


13. FATHER'S NAME | MOTHER’S-MAIDEN NAME 
Ca oo U 
nn Girh ee U.S. ions. lee SOCIAL SECURITY A564 Mose INI ye Address 
fe eZ: o yes, give war or dates of rervice) MAB LS y 657 ds ff 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond, (¢)-] INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: ets. 
IMMEDIATE CAUSE (0). 


hours ofter death 


3. NAME OF 
DECEASED 


» 


d by the attending physicion and completely fied in by the funeral director, 


Poges 1 and 2 shauld be filed wi 


Then please remave carban papers. 


[th priar ta burial, cremation, ar remaval, ond in any event, within 72 haurs after death. 


a 2b DUE TO Pa 
GEO v4 

Conditions, if ony, which (bh Aebeniatbnia, J, tybaial lepetedu G 

gove rise to immediote 

couse (0), stoting the under- ( DUE TO 

lying couse lost. (ec) 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
e 
S yes) Nol] 

O = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 
© (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County} (Stote} 
a Hour o.m. While Not while foctory, street, office bldg., etc. et 
s p.m. 19 jot work [[] ot work [[) 


21.1 certify that (I) (this haspital). attended the deceased fram.. AH pe? —___. 1980 , 1a OPO = =_26 ~ 1964, thot (1) (we) last 
saw the deceased alive an& bC and that death occurred oF2M, — the causes and an the date stated abave. 


220. SHNATUR 22, DATE 
By. Mn, Za ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS, 
22c. PHYSICIAN’: 22d. ADDRESS 
NAME oy, : 2 
‘4 & / ‘Vy, Ml hb fy G, LO F RE OTs Fy JCEM LOLOL,» ME” 
23b, DATE eae 23c. NAME OF CEMETEBY OR CREMAJORY i (Stote) 
a LO-z Pie Fez Lea. Sn EZ 
im 24, FUNERAL DIRECTOR'S. aiae RE 


‘ADDRESS. 250. RE 25b, REGISTRAR'S SIGNATURE 
vrais) Oe A SV) Gee BT 
7 aN NA | DATE 


TAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 


retained by the haspital ar attending physician. 


¢ 3 should be detached for use os the burial-transit permit. 


the State Board of Heo! 


230, BURIAL, CREMATION, 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


pag 


od 


haurs after death. Page 4 


we: 


ficate hos been signed by the attending physician and completely fi 


page 3 should be detached far use as the burial-transit permit. 


in by the funerol directar, 


Pages 1 and 2 should be filed with 


Then please remave corban papers. 


AL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withi 


tained by the haspital or attending physician. 


T, 


i 


may 


the State Board af Health prior to burial, cremotion, ar remaval, ond in ony event, within 72 hours after death. 


TO H 


2% TO FUNERAL DIRECTOR: After this certi 


a< 
as 
=> 
2 

<= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 kG 


CERTIFICATE OF DEATH 


11609 


1. PLACE OF Fae 
. COU! 


Werle Ett e2. 


MARYLAND 


2. USUAL RESIDENCE (Where d 
0. STATE 


sed lived. If institutian: Residence befare odmission} 
b. COUNTY 


b. CITY | kts TOWN AAf outside corp Froe limits, write 
RURAL god | kts earest ay) 


Fa i 


c. CITY OR TO! 


c. LENGTH OF STAY Iv Ib 


tside corpofdte limits, write RURAL o; 
5 


d. NAME OF HOSPITAL (If not in hospital, give street LZ 
OR INST ees t 


Pa Zhitsiuto Lie e— 


lp STREET ADD 4; 


e. 1S RESIDENCE 
ON A FARM? 
yes [] NO 


eb ‘OF 
DECEASED 
{Type or print} 


Middle 
Mist 


7. MARRIED [7] NEVER MARRIED [1] 


WIDOWED y Divorced [] 


4. DATE 


8. DATE OF BIRTH 


lost Da Month Day Year 
teunlson Stam COV L¢ wb( 
9. AGE {In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Fost lay) [Months] Days | Hours] Min. 


yrs. 


HL 
ra 7 ie OCCUPATION (Give Zz Sis wark dane! 10b, KIND OF BYBINESS OR INDI 
ast of warking life, Mel & Ly 


12. CITIZEN OF “naa. 


Qh. 


14, MOTHER'S 


7 


(Yes, 


JECEASED EVER IN U. S. ARMED FORCES? 1/16, SOCIAL SECURITY NO. 


unknown} (IF yes, give war or dates of service) 
Lee 


FiBiahey. (Qtmne. na #2 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


7 pr DUE TO 


. (b}, and (c}.] 


Conditions, if ony, which 


INTERVAL BETWEEN 
ey Her Va ai D — 


» Color org fete ie Deseaze 


109 €ot1. 


gove rise to immediate 


Ltecb7 


10 Yeats. 


couse (a), stoting the under. (° OUE 10 
lying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 


PERFORMED? 


yes(] NO a 


200. ACCIDENT WAS UNDERLYING (7 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! af item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While. Nat while. 
p.m. jat work [1] at work 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on_/ = aon 


21. | certify thot (I) (this hospital) ue al the deceosed from. 2 


'20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 


7m 10 F OCF En 1nOY, 


that (1) (wwe) last 


. ond that death aes oR from the causes and on the dote stoted above. 


196 
2a. pa ee Z 2 ile. 


rr ED. 
ABikecror 0 


22b, DATE 
ED 


LG OLs 


STAFF 
PHys. [) 


22c. PHYSICIAN'S: 
Miting 7/3 Wu kaa 


oe a pan the ise 


Zo. BURIAL, CREMATION, 
Reg ey) 


DATE THEREOF 


ys \ME OF CEMETERY OR CREMATORY 
23.196) | (row ke 
24. EUNERAL DIRECTOR'S 3IGh up ADDRESS F 


YY, Ls 7 iS, GALE 1 NA ff 


3d. IDCATION City, town, "H. 4 
2Sa. REC'D BY REGISTRAR | 2! 3: EGISTRAR'S SIGNATUR! oo 


QET 23°61 Clithag & Kaa 


@ flops, 


CF ri 


ges 1 and 2 should 


within 24 hours after 
2 hours after death. 


a 
letely filled in by the funeral 


Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


After this certificate has been signed by the attending physician and comp! 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ¢) 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


of 
re, 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99619 iven SERTIFICATE.OF DEATH, 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If instituvion, 1 Bondage bafora admission) 


® oo e. STATE b. COUNTY 
ontgomery F Maryland -Montgomer 
b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata Timits, write RURAL 8nd give néarest town) 
write RURAL and giva nearast town) 
Rockville 3 weeks \ Dickerson + _ af, 
d, NAME OF HOSPITAL OR INSTITUTION (it ‘not in “hospital, give street address) . STREET ADDRESS 1S RESIDENCE 
f Retr: ON A FARM? 
Y ite home, Crocus Drive : : ves 7] Noxy 
3. NAME OF First Middle Last | 4. DATE Month Dey Yaar 
DECEASED OF 
bie ap enn * _Reginaid Bernard __ Jones | Hee SS eo 
5. SEX 6. COLOR OR RACE|7, mappieD [7] NEVER MARRIED [_] | 8: OATE OF BIRTH ]9. AGE (In yaers |IF UNDER F YEAR| IF UR ba 
Mal Whi last birthdey} |"Months| Days | Hours | Min, 
ale ite | wows P|} oivoreo[j| June 18, 1877 B4 on. 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & Siata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) 


(0), stating the underlying ( DUETO 


amin Sy RGA, age ene. CAR tINOMP _ ene Vere 


TH BUT ar RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 


Rural mail carrier | Gov. mail carrier Maryland es Ae ‘ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Jones _ | Ella Shaw z= 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yas, no, or unkown) pega 7 led | ‘ 
SS) C. Robert Jones Dickerson, Md. 
18. CAUSE OF DEATH (Entar only one cousa per lina for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 
"IMMEDIATE CAUSE (a) CELABLAL. FAN BO 44 % Ane SRM 
€ e { DUE TO - - 
Conditions, if any, which ) GEN eR AL (2ED MET PHT FSIS. Ee MAL 
geve risa to immadiate ceuse - 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 PERFORMED? 

= 

é 46ng EST ILE lh cledel. FAIA AF ves []_ No 
= 208. ACCIDENT WAS mi, ERLYING [J] | 20b. DESCRIBE INJURY OCCURED. (Enter f neture of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (1 EITHER, NOTIFY MEDICAL EXAMINER} | 

< | 20c. Time OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or own) (County) (tate) 

g See sah | While ___ Not While factory, strea!, office bldg., ate.) | 

2 ut 19 Jat work [_] at work [_] | i 


21. | certify that (I) (thi ital) aplended the deceased from. BR... GJ, Pc ee ae We, that (1) (we}tast 
saw the deceased alive on... and that death occured An, from the causes and on the date stated above, 
oe > Aine oe — + ee Sees ~ 22b, DATE 

STAFF SIGNED 


biRecrOR C1 Prys. [] LOT, > a 
LW. flor] bpm ; 
bh feeb, sass 


23d. LOCATION (City, town or Pesan 


Barnesville _ Md. 


ISTRAR | 25b. REGISTRAR'S SIGNATURE 


ZOE C5 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF be NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) | 4 10/3/61 St bs “Mary's 


Burial 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ss x é 


25a, REC’D BY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« _CERTIFICATE OF DEATH LI 5g 
fe 


&< 


= 
Ses r 
= a3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoosed livod, Hf lnstitullon« Residence before edmission) », 
© £°o Ol 
o 25 oaAS e, STATE fh b. fee | 
3 an R\ewtoomeryo marvin st of Co 
£ 28 b. CITY OR TOWN (if outgt corporete limits, <. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporeto tee write RURAL end give negresttown) 
~ 253 write RURAL end give Weerest {awn} F . 
ese TAK oma 2. - (2 Re Pe Oe 
= Baa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE ~ 
Aa, C4 y) % WV ON A FARM? 
ee 2 { - 
3 5*20 7 \Oekhaven - - 577. Albany Ave. \5S3a Chil Meg 4p 7. ves [1] NOK 
& os 3. NAME OF First Middle Last M Dey fr 
4 Bia’ ‘ DECEASED OF 
EBT (Type or print) i DEATH if oO aa fo) 9 6/ 
&ss 5. SEX 6. COLOR OR RACE|7. married P= PNEVER MARRIED] | 8- War, ‘OF BIRTH 9. AGE (In yeers jIF UNDERT YEAR| IF UNDER 24 HRS. 
pes , I birthdey) |"Months| Days | Hours | Min. 
* late. \bi/hy Fe,_|woowo(] swore Mare (8 -/88 3 | 9.2” 
F 102. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY are, “BIRTHPLACE (County & Sfate, or foreign a ~ | 12, CITIZEN OF WHAT COUNTRY? 
oe] done during most of working life, even if retired) 4 £. ba A 
rd — 
3 (Lor : ia iy Ky ssi ake tates 
a 13, FATHER’S NAME 14. MOTHER’ 1OWp: ME 
: ward Kate yn Tea 
Q — 
i: 15. WAS DECEASED (ak s. mnie. 1 AW. =~ es , cle daa 
‘Ol 7 6. SOCIAL SECURITY NO 17. INFORMANT Address 
2 es ap | “* 846 Malm Peay 
2 


ore ie 14. 3 A-OK] Hob, Fosemt hein < ai Si bite Read 


18. Axo OF DEATH [Enter only one couse per line for E {b}, end (c).] vl 
ET AND DEATH 


J TT ture CEREBRAL. “THROMBOSIS lL aera 
Zi hy » 
° ‘ea % f a DUE TO 
Pt H any, which e} A RTERIO SCLEROTIC Cree PES EE 
mobs tle (ONitiae oleh ewUas 
(0), steting the underlying ~ OVETO 


Sactgt eet [CARD (0 -Vascullar.Keae Dseagn 


EASE CONDITI 19, WAS AUTOPSY 
PERFORMED? 


as I SESE) 


PART Ii, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ee ARETE, Meterrvs 


2Ds. ACCIDENT WAS UNDERLYING Oo ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) . 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ‘{Stete) 
factory, street, office bldg., etc.) 


2Dd, INJURY OCCURRED 
While Not While 
et work [_] et work [| 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


MEDICAL CERTIFICATION 


19 
. I certify that (I) (this hospital) ra the deceased from..¥.CL.. 
saw the deceased alive on and that death occured at. 


GJ that (I) (we) last 
ated fam causes and on the date stated above. 


SIGNA 2b, DATE 
ATTENDING MED. STAFF SIGNED 
—- wr MMM) mo. | PHYS. Mm -pinector [-} Pays. [] fOo- -20- 6 if 
. PHYSICIAN'S. ~~ | 22g. ADDRESS _ 


NAME (Tyee) SAMUEL A 3 H {LemMAN S829 ~FLOW ER Ave . Suve of SPeinel 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


Page 4 may be retained by the hospital or attending physician. 


) IERAL DIRECTOR: After this certificate has been signed by t! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


=~, } 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


it Fe, BURIAL CREMATION, — TE THI - Wc. NAME OF CEMETERY OR vail 73d. LOCATION (City, town oF x : ete] 
EMOYVAL pase), a 
079 BvD rr] bl lone SHoom Lam pw) 
a : 
RAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR net REGISTRAR sale SIGNATURE 
VR AIS (4) 
15M 9/60 ec etcte ee otra Y2/7- Puce) pare OCT 23°61 Madd cee ae. 


d within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


y filled 


Then please remove carbon papers. Pag 


R: After this certificate has been signed by the attending physician and co 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exy 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTO: 


TO 
de 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 11598 


. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. STATE b. COUNTY le 


MARYLAND 


TOWN fit outside corporate limits, c. LENGTH OF STAY IN Ib ||. aSittotet Gat eonte limits, write RURAL and give neerest town) 
write RURAL end give nearest town) — \ 
: (Rural ) 2_days Sutton ; 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 55 aie 3 
ON A FAI 
/U. S. Naval Hospital ak Herold Route Box 81 _ ves [] No [Xe 
. NAME OF First” Middle Last 4, DATE Month Day ‘Year 
Pee OF 
ype or print) EA 
PE laa Irene Pearl Keener PRAT™ “October 1 = eres 
5. SEX "| 6. COLOR OR RACE|7 mapriep oO NEVER MARRIED f-] | ®- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) |", el Deys | Hours Min, 
Female aucasian | weows[] pore [| May 15, 1961 Boon alae | 
10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Infant France USA 


13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 


Emma Jean Rose 


17, INFORMANT _ “Address 


(Mother) Emma Jean Keener, Same as #2 above 


No 
. CAUSE OF DEATH [Enter only one cause per line for (e), ib}, end (e). TERV AL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: Z, : ; 
WMAMEDIATE CAUSE (e}_ Cepgenrtee 4 Pearle PLEA P| =. == 
f€ oa fe oo 
~~ J =e DUE TO 


Genciikansiiasins onan (b) HY JRO. 

gave rise to immediate cause > ‘ ‘la a 
(e), stating the underlying DUE TO 
cute last. erat me 


George Dewey Keener 


5. WAS DECEASED EVER (N U.S. ARMED FORCES? 
(Yes, no, or unkown) ; (I¥yes give warordebes of service) 


16. SOCIAL SECURITY NO. 


Z|__ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife)/ 19. W. AUTOPSY 

fe) Se PERFORMED: 

= 

< YES No 

S| Pal Clack UES CALA a a] 

"E (200. abe WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING ] CAUSE OF DEATH 

@ | EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Siete) 
Hour @.m. While Not While factory, street, office bldg., ete.) | 

8 ome 9 at work [ ] at work [7] | 


a. I certify that Af (this hospital) attended the deceased from.Sept..29. 199.61 t0.0ct..1 wa» I9QL, that W (we) last 
saw the deceased alive on.......0C%...1..... AGL... and that death occured atQ. 38, FM the causes and on the date stated above. 


‘22e. SIGNATURE j 22b. Bay 
7 fftag ATTENDING. MED STAFF 


fe 7 fred mo. | PHYS. [2] pinecror [] Puys. Xi] 2 October 96? 


22c. PHYSICIAN'S _, r "| 22d. ADDRESS 


ww rr A. 1. THORP, JR, UT MC USN _|_U, S. Naval Hospital, Betbesda, Md... 


” NAME OF CEMETERY OR CREMATORY  —+| 23d, LOCATION (City, town or county) ——=« Sete) 


Keener Family Ceme 


ADDRESS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
aad ie ee a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11599 


mel 


7, INFORMANT ; Address Fr 


No "4 ‘ ores Cavet C, Sn sink fhe Cascade Mad 
“1B. CAUSE OF DEATH [Ener only one ceuse Sn al ‘(od Silver Sprit Ka Arierwer = 


‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 1 
IMMEDIATE CAUSE (e)_ Crit RT EY Che 
DUE TO 
Conditions, if eny, which Me Heron linte ee 1@ ee 


geve tise to immediete couse 
(a), stating tha underlying [ CUETO ets 
cause lest, tc (ne Is 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewaror dates of service) 


5 82 — 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
o 25 S2EOCNTY e. STATE b. COUNTY 
fa 
2 2 be gta ar SENAY LAND rland Mont gome 
ES = : - an 
eh b. CITY'OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, willa, RURAL and giva nearait town) 
aig SS, ~~ cowie RURAL and De ies tow) ae 
N e¢ - 
c 24s 3 = = ——- — |__ Silver papring. = _ es? Vee 
2 pan [AME OF HOSPITAL GR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRES 15 RESIDENCE 
2 Ee eny 
e EA sOy ves [] NO fee 
See ee au-Gardens Nursing Home = 10, pis Cascade. pees Place a 
a oy Ne eiSee Middie Month Dey Year 
a 
8 (Type or print) - he: DEATH 
at a I Lee °K NGNT cred i. Krinning_ ll ! October 31. 1961 
:. ae 5. SEX 6. COLOR OR RACE] 7, jarrieD [_] NEVER MARRIED 8. DATE OF BIRTH 9. Gee fe ree 24 HRS. 
ra Ls jonths| Deys | Hours | Min. 
am 55 wivowed ["]__vivorceo [] |August 39, 1881 80 Y= | | 
3 &e ide: Fo OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR aL Wp BIRTHPLACE TCoumy & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3S done during mgst_of working life, even if retired) 
= es Housewife Own Home | Missouri UeBehe 
a 13, FATHER’S NAME . ) 14. MOTHER'S MAIDEN NAME oe = = 
g 
a 
iy Unknown Humphrey Unknown 
< 
o 
or 
= 


fan. 


ding physic’ 
After this certificate has been signed by the attending physic’ 


be detached for use as the burial-transit permit. 


The law requires that the death cert 


ital or atten 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ——- 19. wasfronr 
O% 7 = Va. els ; yes [] No [ef 
hen \/ | © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (fer neture of injury in Pert | or Pert Il of item 18.) _ . 
& ? & | OR CONTRIBUTING [1] CAUSE OF DEATH 
nes & Jif EITHER, NOTIFY MEDICAL EXAMINER} 
Us S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Steta) 
& I diode are, While __ Not While fectory, street, office bldg., etc.) | 
a3 2 oth 9 at work [_] et work [_] 
‘nea 
Heo 21. | certify that (I) (this hosp hip the deceased from. that (I) (we) last 
= 
a3 O38 2 / saw the deceased alive on. ., and that death occured at.. M, from the causes and on the date stated above, 
areal s Zie. SIGNATURE 3 2b. DATE 
OE Ale ATTENDING STAFF Br ei 
te, oe p. | PHYS. Oo DIRECTOR C1 Pays. L,74 
7 33 Ge 2c. 5 a oe 22d. ADDRESS aed 
om es 
ES eked 
253 a 
EPS 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
rai REMOVAL (Specify) 
ougza 1~Transiit 11/6/61. Rosehill Cometery Speartt gi South Dakota 
B A 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) zf 4 GOBFBia Avenue : NOV3 61 


Cnithun £ Kash 


mphrey » InCeo; 7 Baie 


ver Spring, Maryland 


tem 18 Fylm 290 = MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T EATH VEU 
; — E OF D 11600 


=a 


‘= 
5 5 7 iWiiwe dvtecnil ved 5 : ; 
= 2 1, Bae Suna DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admiss! 
— °. e. STATE b. COUNTY 
5 2 Montgomon 4 ____Manyixnp | Ma oe Goneug 
2 = b. CITY HAC) i outside corpolate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta timits, write RURAL ang give ve 
4 3 write ‘and give neerest town) dQ w : { 
tee emo Cork _ be et Sil yew Sy 4 /y ee 
3 ig oO d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street addrdss) d. STREET ADDRESS e. IS RESIDENCE 
= 28.6 ( a SS 2 A ON A FARM? 
.< 
2 STE’ PWashnyten San.2 Nosp- 7613 Piney Brome), th. _/ lw li veH 
Bmo tt 3. NAME OF First Middle Last 4, DATE Month Dey “Year 
«SS DECEASED R OF 1s ( 
ype or print) DEATH 
or Rawmo» & wm kyle + $89 196) 
I 5. SEX 6. COLOR OR RACE/7. maRRiED fie] Never MARRIED [] | 8- DATE o BIRTH 9. AGE (In yaors IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday) 


Male | Ww Monts] Days [Howe | mn 


We. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


yredl US. G 


13. FATHER’S NAME 
Tohn TT 


15. WAS ahikte EVER IN U. 


wipowed [} DIVORCED 
TOb. KIND OF BUSINESS OR INDUSTRY 


I-32 - 8G 


yes. 
/ 11, BIRTHPLACE (County & Stele, or 1 12, CITIZEN OF WHAT COUNTRY? 


Pec 


"14, MOTHER'S MAIDENNAME 


Hellen Willer 


i 5 & ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
fes, no, or unkown) | (Ifyesgivewerordatesofservice) f 
<0 a ‘ 
i emataie  | ____1579-16-0588 “pt ehorct. -. aw 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: R : E sol le eS 
4 IMMEDIATE CAUSE ()_[S &.5 pir Open We iuliy eo . a 8 rs — 
\ 2 BOx% DUE TO v 


:Pseudamonas Aer. 


Vj airtion aon io) o Aeumte Bronchi ts ave loLaye 
caster te } sa Aa POT TLakecfiowiand #.Coli LO hE a 


couse lest. 


| or attending physician. 
After this certificate has been signed by the attending physician and com; 


age 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


19. WAY AUTOPSY 
PERFORMED? 


‘8 _ve EI) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


(Ghceanie = ae Coy exfiy Sena >. 


f Health prior to burial, cremation, or removal, and in any aa 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ext 


Zz 
Q 
3 
s ‘7 
uv a. L 
3 = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW I RY OCCURED. (Entar natura of injury in Pert! or Part}! of item 18.) 
e@ | OR CONTRIBUTING (] CAUSE OF'DEATH 
£ G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
yy < 206. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) ’ (County) {Stete) 
a 8 ji 1 
Be} a Hour a.m, Whila __Not While factory, street, office bldg., etc.) | 
2 3 | ay 19 et work [_] et work [_] | 
Eye = 
30 & 21. | certify that (I) (this hospital) attended the deceased fromOcPhcinL Guus 961, to. 207d.b.txchds 19.L4i, that (I) (we) last 
Lt 
ae 2 saw the deceased alive oO} fakes and that death occured at%.2.3:4M, from the causes and on the date stated above. 
3 - Be : 
Sees 22e. SIGNATURE 22b, DATE 
2a 2 " ATTENDING ‘MED, STAFF - SIGNED 
Soe Cait mo. | PHYS. a pikecror [J Pays. [] ; 10/16) 61 
a oat 22 PHYSICIAN'S 22d. ADDRESS 
= ME (T an ce =, 4 : a 
om os Me el SEU ARDLL. NELSON 7600 CARROLL NAKOMA PA 
eS ve 
Be: 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, town or county) (Stata) 
Sos Cpan  \1078-6! | CnWERESSICNBL Lin ETER} sitenetan AP © 
Fs my) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 : é FS 2-1 2K bul, LG oAET 18 '61 Ontbesn £ Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. fi we RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, k's | 


_CERTIFICATE OF DEATH 11603 


BSS 


r 
ha PLACE OF DEATH 


| Hours | Min, 
wiboweD[-]_ —_—pivorcep [] 


1WDa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT) 
done dwing most of workingwife, haces if ae 
Vial etek Mechaures 


13. FATHER'S NAME ody se Fexrteor 
‘™ - (ea Ko ft 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


as A. 


country) 


LACE (County & State, or lor 


hysician and com) 


hed for use as the burial-transit permit. Then please remove carbon pat 


ing pl 


3 a Zz 
3 fz — ——— 
Ss 33 2, USUAL RESIDENCE [Where deceased lived, If ingjetign: Residence before admistion) 
52 x en STATE b, COUNT 
vy =““§O 707 
5 eae ?: ec MARYLAND hee 
bec ooy y Rarer “OR us f outside corporat ¢. LENGTH OF STAY IN Ib ©. CITY OR TO! ae outside — Hii, wete RURAL Bnd give n = mer 
= 359 write RURAL al ee town, 4 
& coe aWwoeme Ta (yey A Spun 
= Bes L d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address 8 ees wee “|e. 1S RESIDENCE 
= 23. ONA bh 
ce = ee boashinaglton Dem rtar iu © -O/6- saat 4 UG ves [] oD 
24 ae oe 
& BS DECEASED First idle Test 7, DATE Month ‘Day Year 
a OF 
BS Y (Type or print) rt ae eee: None 3. f ( DEATH Cer od oor } 
= apie, "|. COLOR OR RACE|7, Married [PY NEVER MARRIED >| 2 pen RTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= st birthday) |"Months| Days | Hours | 
5 oF - oh, a — ¥: 
: ™ Ww 
2 
o 
ay 
e 
a 
Ss 
vv 
zg 
a 


15. WAS DECEASED AYER IN U 


ARMED FORCES? Address 


(Yes, no, op unkown) 


an, OFS eel 


fyes: ewarordaterofservice) 


16. SOCIAL SECURITY. ee INFORMANT 


S“]7- 67-149 te fee Mes Rexthay Louk hes 


IAN: The law requires that the death certificate be exe 


= 
€ 
2 
a 
2 o 
etx§ © | 18. GAUSE OF DEATH |Enter only one cause per line for (a), oT and (c).] INTERVAL BETWEEN 
6 >Ee ONSET AND DEATH 
9 +_ PART I, DEATH WAS CAUSED BY. 
By aly IMMEDIATE CAUS An tA, Cte gee, mee =P | ee ets 
3 i 
6529 3 / | DUE TO ; 
Be é Conditions, if any, which (by : Caf pie) Sa ae 
Dea§ + gave risa to immediate cause “a5 - — 7 . i = 
oo (a), stating the underlying BUE TO 
eat cause last, (e) 
ie a = ——————— —. — - — 
Sota Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
Resa o7 SI PERFORMED? 
BGs ot a yes [] No [f~ 
meses - = [202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Part Il of item 18.) 
e¢ | OR CONTRIBUTING CAUSE OF DEA’ 
5 a & oO E OF DEATH 
BESS | FLU G Jil citHeR, NOTIFY MEDICAL EXAMINER) 
orses  |20c. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County)  —=«(State) 
Buss = ¢ is Hour a.m. While __Not While factory, street, office bldg., otc.) | 
aex<gs Ey a 19 et work [_] at work [_] 
Seage es Gf P 
5 pS 
BeOsg 2. I certify that (I) (this hospital) attended the deceased from... Risa VARCE ( 194, that (I) (we) last 
aZVZo 4 saw the deceased alive on. A Le 2..£., and that death occured aM, from the causes and on the date stated above. 
6 PEE ie lan ATTENDING MED. STAFF Me ae SIGNED 
cule g - ET: mp. | PHYS. [2X Director [-] ans. oO fo/¥, Es 
ata ge@? ee pee as TF 
Boa se ype) GAS Ts EISING ER 
Bo a. \y ° : Ror - 
32 23b. PATE FIEREOF 3} ip. OF CE fees OR CRE *, LOCATION (Gity, town or county) 
7 6/6/ 272 a LL ’ a 


25b. REGISTRAR’S SHGNATURE 


Onthun §. Aras 


7" 
3g Sac f 
> TO FUN 
Sa dir 
SS be fil 


IRECTOR’ScSIG [A TUR! Wet. 25a. REC'D BY REGISTRAR 
eo Je of Pade ae oct 6 ’61 


within 24 hours after 


> 


mpietely filled in by the funtral 


n papers. Pages 1 and 2 should 


int, within 72 hours after di 


~™ 


e 4 may be retained by the hospital or attending physician. 
page 3 should be detached for use as the burial-transif permit. Then please remov: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


= 
ns 
3 
oO 
a 
2 
& 
= 
3 
8 
£ 
3 
oa 
v0 
2 
= 
B 
€ 
8 
& 
3 
is 
‘J 
FS 
& 
oe 
2 
= 
3 
3) 
g 
3 
a 
iY) 
z 
a 
a 
z 
ta 
et 
i) 
« 
J 
ce} 
| 
q 
isl 


ig 


ee: 


TO 
de: 
>» TO FU! 


NERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


director, 


a 
= 
Ot 
SK 
ct 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11616 


a OF DEATH 


11602 


1. PLACE OF DEATH 
¢. COUNTY 
Mont gomery 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 
a. STATE b, COUNTY 


Maryland  __ __ Montgomery 


paint 


b. CITY OR TOWN (if oulside corporala limits, 
writa RURAL end give neerest town) 


“] & LENGTH OF STAY IN Ib 


“c. CITY OR TOWN [If outside corporate limits, write i give neares! lown) 


Bethesda — 


AME OF First 


DECEASED 
ESPER 


ethesda = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) 


4405 East-West Highway, Apt.60 


Middle 


SIGNIUS 


~ d, STREET ADDRESS 


4405 East-West Highway y} 


last 4, DATE Month Day 


Oct. 6, 


@. 1S RESIDENCE 
ON A FARM? 


yes [] 


OF 
DEATH 


(Type or print) 
J. COLOR OR RACE/7. marRieD 


Male White 


WIDOWED [_] 


NEVER MARRIED [] 
DIVORCED [_] 


LARSEN, III 
9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 


| 8. DATE OF BIRTH 
eae Months ey Hours eng 


108. USUAL OCCUPATION {Give kind of work 
dona ‘Gente most of working life, even if retired) 


ist _ 
Geol eos |AME 


Esper Signius Larsen, Jr. 


TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE or & Stete, or foreign a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewarordetesof service) 


__No_ 


18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 


a 


Conditions, if eny, 9.4 
gave rise to immediate ceuse 
(a), stating the underlying 


DUETO 


| 16. SOCIAL SECURITY NO.| 


re CAUSE nye ee BAdA ' @/ Im Jane tL yy 


(b) Co ke AA Grp 
‘ ; DUE TO 
couse last. Cv. ws (o) Antara sc} 


20a. ACCIDENT WAS UNDERLYING [] | 20b. 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeer 


Hour a.m, While __Not While 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 


| 20: Foo ! £ tf. fina v1 Care Weare INJURY = iangiay a 3 had on a 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


MEDICAL CERTIFICATION, 


p.m, 19 


. I certify that, (I) (thie-hospital) attended the deceased from.... 
19.6}. and that eal occuréd at 


saw the deceased alive on... 


‘et work [_] at work [_] 


12, ont OF WHAT COUNTRY? 


| California |  U. S. 


14. MOTHER'S MAIDEN NAME 


Eva Audrey Smith 
7 INFORMANT WL te Address st 
Marjorie A.Larsen fame 25 EE 22 


INTERVAL BETWEEN 
ONSET AND DEATH 


Plann nee) t Sclores/S 


The ele eed See 


UT NOT Mi 


= a 
TION GIVEN IN PART I(e) /19. WAS AUTOPSY 
PERFORMED? 


ves [] no St 


inter n€ture of infury in Pert | or Pest Ill of item 18.) 


201. (City or town) (County} ~(Stete) 


factory, street, office bldg., ete.) | 
oh Pak 19SCO 10.. J? Bute EA, 19.424 that (I) (me) last 


'M, from the causes and on the date stated above. 


[MAR Ag 
PHYSICIAN'S. 
w=NAME (Type) , 


M.D, 


Cremation _ 


vena 
23. 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 


REMOVAL, (Spacify) ‘| 10-7661 


24 FUNERAL DIRECTOR'S SIGNATURE 


NAME OF CEME 


Gedar Hill cCremat ry. 


ADDRESS 


23d. LOCATION (City, town or counly) eae 


‘25a. B ie} [AR | 25b. ae 0+ 4 Md. 
“hy wee nobis sia 


VATE 


ROBERT A. PUMPHREY 


Bethesda, Md 


\ 


Nee 


— 


s ez 
= a> 
oO ee 
e 25 
2 ON 
£ 
sage 
=~ be 
N co 
a i. 
= Bo 
3 Ee 
ote 
Ves i 
4 a O 
o 
8 


‘ian and con 


Then please remove cat 
. of Health prior to burial, cremation, or removal, and in any event, wh 72 hours after death, 


The law requires that the death certificate be ex 


! or attending physician. 


RAL DIRECTOR: After this certificate has been signed by the attending physic! 


ctor, page 3 should be detached for use as the burial-transit permit. 


ITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos; 


be filed with the State Dept. 


TO 
TO Fu. 
dire 
A 


< 
3 
2 
a 
= 


15M 9/60 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


11617 CERTIFICATE e ae ie 


e. STATE 


mr rbo3 


jeceased lived, If Institutlons Residence before admission) 


1, PLACE OF DEATH 
a. COUNTY 


“i ae 
Mon igonery. an MARYLAND _ Ma 
b. CITY OR TOWN [if outside corporata limits, «. LENGTH OF STAY IN Ib «. CITY O} mana (IF outslda corporate sana ae write oe and fares neerest town) 


2OCLUBE TS arp geeretyigue) 


109 Knowles Ave., Kensington 
— Bada Rode SERGToT OMe, fot in penpals Say address) STREET ADDRESS a= ~ | e. 1S RESIDENCE 
1 ON A FARM? 
Gg Silver Spring, Md. de f “4 ves [No] 
JAME First Middle ‘last 4. DATE Month Dey Year 
DECEASED OF 
{Type or print) Alick -_ Leibov itz DEATH 19 
5. SEX . COLOR OR RACE|7, aRRieD $=] NEVER MARRIED Oo 8. DAT. OF BIRTH 9, AGE Laven IFUNDER1 YEAR| IF UNDER 24 HRS. 
rihdey) |Months| Deys | Hours | Min. 
Mde Hebrew | wcowe OO __ pworces F] Jan.19 » 1883 wg ; 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) 
Presser _—G@Lothingss | en SS 4 
13, FATHER’S NAME | 
Unknown | 


‘I6. SOCIAL SECURITY NO.| 17. INFORMANT Address 


1346—01-2346 | rs. Roberta Leib 6306 Crathie Lane, D.C. 


INTERVAL BETWEEN 
ONSET AND GI 


June, |G 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (Ifyesgive warordetesof service) 


No - 
18, CAUSE OF ‘DEATH Enter « ‘only one ceuse per line for (), ‘{b), end (c).] 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


DUE TO 4 . 
Conditions, if eny, which (b) geet. 4d —. 
geve rise to immadiate ceuss 

DUE TO 


(2), steting the underlying 
cause lest. 


(c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


19. WAS ‘AUTOPSY 
PERFORMED? 


Yes (ib No > 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part U or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED |. (City or town) ~~ (County) {Stete) 


While Not While 
et work [_] et work [_] | 


20e. PLACE OF INJURY (Home, farm,» 201 
fectory, street, office bldg., etc.) | 


20e. TIME OF INJURY 
Hour a.m. 
p.m. 19 


2. | certify that Mo (this hospital) attended the deceased from... J J, that () (we) last 
AOL, Ne. 96 and that death occured adem from the causes and on the date stated above, 


Month, Dey, Yee: 


MEDICAL CERTIFICATION. 


saw the deceased alive on.. 


22a, SIGNATURE . 22b. DATE 
ATTENDING MED, STAFF SIGNED 
| Maunce Fork a § Mo. | PHYS. ri piecror [] PHYS. C] 
22e. PHYSICIAN'S 3 a ~ | 22d. ADDRESS 
NAME (Type] Fr, 
Maurice Franks, Ds S01 


23d. “TOCATION Te 


23b. DATE THEREOF 
Oct 27, 1961 |Geo. Washincton Come. Hyattsville, Md, 
ADDRESS 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S, bee vi 250. REC'D BY REGISTRAR 
UW snel "Fe welt la GLI DF eS Za sonre 01 30'61 | Catton f fia 
bebe 


TERY OR CREMATORY oar 


23. NAME OF CI , town er county) 


. BURIAL, CREMATION, 
REMO' ee 


ry 
3 
° 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11618 _ CERTIFICATE OF DEATH 1164 


1. PLACE OF DEATH = | 2, USUAL RESIDENCE (Where dacessad livad, If inslitution: Rasidanca befora edmission) 
a, COUNTY a, STATE b. COUNTY 


Mont g ome ry es SARELAND M rland ag Mont gome ry. 
b, CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outsida ‘corporate Timits, wrila RURAL and give naarast town) 


writa RURAL and giva naarast town) 
Silver Spring Rockville 


d, NAME Cr Bee ee ‘OR INSTITUTION (if sy i address) | d, STREET ADDRESS ‘ ~ |e, IS RESIDENCE 


I Nurs in, Home ON A FAI 
“16 14,511 Colesville etiig" Be 4003 Blackpodl Road / ves] NO 
33 NAME | oF First Middle Last 4. DATE Month Dey Your 

(ype or Pris!) Gorrie ‘Henrietta Leins | DEATH October 3, 1961 


3. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH — 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |“Months| Days | Hours Sigh Min. 


White wiboweD X] DIVORCED April 1%5. XRRE1878! BS ye 


10s, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working |; ven if ratirad) 
m. 5 sa Washington D.C. VeSeAe 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


| RxkROWR Henry W. Sievers | XHKIGINN Elizabeth Trusheim 


r15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL Sony & INFORMANT Addrass 


alg 


within 24 hours after 


. 


cate has been signed by the attending physician and compretely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


(Yas, no, or unkown) | (Ifyasgivawarordates of service) 4003 Blackpool Road 


___No_ ee Reekent ected None ir. Robert W. Leins Rockville, Maryland_ 
18, CAUSE ¢ OF DEATH [Entar only ona couse per line for (e), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: fF ~ 2 
4) IMMEDIATE CAUSE (0) eee Mita | LEMON g, CoP 
: y 
a € DUE TO 


Conditions, it any, which (b) 
gava risa to Immediate cause 

(a), steting the underlying & DUETO 
causa last, (a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY” 
PERFO! 


Cr, yes [] NO a 
2Da, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part lor Pert Ii of itam 18.) eee 


OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, farm, ' 2Df, (City or town) ~ (County) ~(Giata} 
Hoda. While __ Not While factory, straat, office bldg., etc.) | 
Jat work ["] at work 


c 
& 
o 
° 
2 
ie 
S 
— 
= 
5 
§ 
5 
6 
8 
uv 
2 
= 
iG 
= 
re 
& 
5 
Tt 
= 
Fa 
= 
@ 
2 
= 


| or attending phy: 


MEDICAL CERTIFICATION 


p.m, 19 


21. I certify that (I) (this hospital) attended the deceased frome ne a 9 F . , 1Gat that (I) (we) last 


saw the deceased alive on. 9. GY, and that death @ccured aft , from the causes and on the date stated above. 


be 22b. DATE 
ATTENDING, MED, STAFF SIGNED 


E “ ; V [gem aarECTOR (7 Prys. see = CRC 
e PHYSICIAN'S rE P ; x =F fess 7 2 sels 
NAME (Type) 
| JOHNS, ROGERS # ps 7 
= [23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 234. 3a 1SCaTN ~s town or cou 


Burial (Spacify) 
= | 10/6/61 _ Prospect Hill Cemetery _ Washington  D,C, 
4 FUNERAL pike INATU} 3) LMA Bra. Georer pape’ 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'’S SIGNATURE 
: 2 ae Bice, "Ine. tver™ Speing, “faryland DAT 5 *61 Cinta £ Panne 


TAL OR ATTENDING PHYSICIAN: 
ge 4 may be retained by the hos; 
RAL DIRECTOR; After this cer! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


$34 
4 
F 


To 
de 


>TO 
fo 


Ss 


aes 
= 
ee 


— 


5 Sz 
= 83 
= 52 
vo 24 

os ie 
3! SE Se 
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pe ey 
c ss 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com| 


MNITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe; 


Page 4 may be retained by the hospi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p. 


[o) nol 

ia 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIGN, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TT 
19 CERTIFICATE OF DEATH 


|. PLACE OF DEATH : = a, USUAL RESIDENCE (Whare daceased lived, If institution: Rasidance before admis admission) 
8. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND | ryland ss Montgomery __ 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib cs city OR TC aia ry outsida corporata limits, write RURAL and giva naarest town) 
writa RURAL and giva nearast town) 
>» Rockville dl a Rockville. Jt 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) ! d. STREET ADDRESS a. IS wen 
ON A FARM 
I +2201 Glen Mill Road | 12201 Glen,Mill Road elise 
3. NAME OF Middle Month Day Year 
DECEASED | 
i Say Elizabeth 85% _Lepley I DERTH Oct. 13.19 im 
5s. SH é. COLOR ‘OR RACE | 9. AGE (In yaars {IF ae 1VYEAR} IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] | LP gS si AS bnhdey) 


Female _ White WIDOWED | DIVORCED March 4, 1889 72) ys. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) 


agin [ae Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) | 


Housewife Own Home _ iw ORO USA = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Reilly | Rose Mapes 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ie. yo 
(Yes, no, or unkown) | (Ifyesgivewarordalasofservice) 
No None | 


INTERVAL BETWEEN 
ONSET sy DEATH 


Tatel 


“118, CAUSE OF DEATH [Enier only ona causa per line for (a), (b), and (e).) 


PART I. DEATH WAS CAUSED BY; ai J, J Zaki 
IMMEDIATE CAUSE (a) _ = a a a ae 
“4 2 of / DUE TO. 


Conditions, if any, which tb Comeg nil cectwet, 


LD 
gava risa to immediate causa 

{a}, stating tha undarlying Le 
causa last, {c) —C 


DEATH “BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART q 


19. WAS AUTOPSY 


z PART It. OTHER SIGNIFICANT CONDITIONS Abrus 
2 PERFORMED? 
3 @ atistor Ocoee Cr pees : UA- B cetiv La ves [] No [=~ 
= [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW TRIURY OCCURED. [Eniér natura of injury in Part Vor Pa I of tam 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Stata) 
rat Hour a.m, White Not While | factory, streat, office bidg., etc.) | 
= ee 9 at work [| at work | | 
21. f certify that (I} (this nee attended the deceased from VER €.¢:, that (1) (we) last 
saw the deceased alive on. 9G! and that death occured at“, , from the causes and on the date stated above. 
7b. RGNED 
ATTENDING STAFF 
mo. | PHYS. EA binecroe Dos. 
22, PHYSIC! = —~*«S 2d. ADDRESS = 
NAKE (Type Thomas E. curtin Yo cCrmec(ieel Ave dk: Mes UE. 


23b, DATE THEREOF Be. NAME OF. ‘CEMETERY OR ‘CREMATORY 23d, LOCATION (city, town of county) 7 (Stata) 


10/16/61 MeO Ves eS Washington,D.C. 
24 FUNERAL DIRECTOR'S SIGNATURE Meet ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
James T.Ryan, Say az 317 Pa.Ave, ,SE loan QCT 1 6 '61 Critun £ Hasse 


23a. aE SERATION: 
REM! ac if 
SuFta1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11620 CERTIFICATE OF DEATH reg. vit. Not LGU 


* £ 
= a iy PLACE OF FN 2F USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
= oe. b. COUNTY 

= ce Montgomery MARYLAND Maryland Montgomery 
‘s 3 b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 ) RURAL ond give nearest tawn) ‘ 
% §2 Wheaton Wheaton 29 
2 I d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o be OR INSTITUTION ON A FARM? 
2 5S 2016 Glenhaven Place 2016 Glenhaven Place J | sO xe 
a 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

or (Type of print) MORRIS B LEVY veatH QOCtober 20 19 
= a 
= 2 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Manths] Doys | Hours] Min. 
Male White wipoweo [I DivoRcED [] July il, 1886 75 _ ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired] 


Grocer — Retire Poland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Barnet Levy Anna Esther Selensky 
Nes ae eee” Hee seed Is SOCIAL SECURITY NO. INFORMANT Address 
No 579-44-8580 Sidney Levy 2404 Lillian.Dr., S 


INTERVAL BETWEEN 


ae AND DEATH s Z 


18. CAUSE OF DEATH [Enter only ane cause per line for (g).(b), and (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then please remave carban papers. 


* the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


OUE TO ‘ 
Conditions, if any, which rn (oY 
gove rise to immediote 
couse (a), stoting the under. ( OVE TO 
lying couse lasl, a 


HER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
ves) NO MT 


Paar Hi. 


ling physician. 
After this certificate has been signed by the attending physician and completely filed in by the funerol director, 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {| of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 


Hour oa. m. While Not while 
p.m. 19 lot work [FJ ot work 


‘20e. PLACE OF INJURY (Home. form, | 20F. (City or town) 
foctory, street, office bldg., etc.) 7 


{County) (State) 


MEDICAL CERTIFICATION 


i ), 198e’ that | last saw the deceased 
sees A! (1 en f_____, and that deth occurred ot_F%4-M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote), DAYE SIGNED 
MO. . Lf PPG 


ACTUAL 
SIGNATURE, 


IAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed wi 


fetained by the haspital or attendi 


TO FUNERAL DIRECTOR 


PHYSICIAN'S 


NAME (Type)__D rs Donald Nelson 


page 3 should be detached far use as the buriol-transit permit. 


¥ 720. BURIAL, ory ‘22b. DATE THEREOF ‘Wc, NAME OF CEMETERY-OR-GREMATORY 22d. LOCATION (City, town, or county) {Stote) 
1 EMOVALSpecity : 

“a t gurvta 10-22-61 M ebanon Cemete Hya e, M and 

- ¥ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 

nS Auge .|Bernard Danzansky & Sons 3501 UAth St,NWrepcy 2 4'61 Ontien £ Mase 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fo 2] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 31667. 
AL 1, PLACE OF DEATH 2. UBUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
e. COUNTY a. STATE b. COUNTY 


MARYLAND 
WN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAMand give sar i 


| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b], end (c).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ae aap a _ , ar 


Mo Nita. 2m ecy C cunty Poly (ede 


25.2 
GO So 
pee eae! e RURAL d 
v6 ew write and giv, rest town) — 
o$5%5 D Sy) 3 a) 
2 Sp Mant x Of? « e. <—S = = 
HS. 6 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
eae oO - ON A FARM? 
2G a i 5 . : : 
SSBo_ Ashi tor. Sapitarian, ies fz fa/ 507, S_ Lreox Viel? he / ves [] No 
= = 3 $ 3. ie AO First iddle La: 4 Month Dey Yeor 
o 
= bie (Type or print) Je L < DEATH (0) iy) 27 190/ 
aes 5. SEX OLOR OR RACE|7, MARRIED [_] NEVER MARRIED Jaf & Dar or vie 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 ARS. 
wee + iE a last birthday) (Honths] Days | Hours | Min. 
gens HAs wA-f£ | woowp] _ pivorceo [] a= 189 yee. | 
jPos 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or forei: inte 5} Ss 12, CITIZEN OF WHAT COUNTRY? 
Sean done during most of working life, even if retired) Wt/ PS. v7, Nero, D.C, 
ao 2 | Kebrece/ bala Se OLS. 7 
a” 3 ar a ae <a 
é a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o a 
teat UNKNOWN UNKNOWN 
9 = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT > Address 
os (Yes, no, or unkown) | (Ifyes givewaror detesof service) 
€ A eS WIL 577=30-139) 
=a 
2 
£ 


Y2 )-) DUE TO 


Conditions, if any, which (b) 
geve rise to Immediate couse 


rl 
o 
a 


aminer’s Office along with form PM3. Page 5 may be retai 


used as a burial: 


ignated agent, prior to burial, cremation, or removal, and in any event 


{0}, stating the underlying ( OVE TO 
cause last, {e). =| 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Se PERFORMED? 
i= 
s ves [] No 
= |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Padi | of Part Il of item 18.) - 
& | PRIMARY C1] or CONTRIBUTING [ 
© | CAUSE OF DEATH. 
x 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) — (State) 
8 Hour e.m. While __Not While factory, street, office bldg., ete.) | 
= oe 19 at work [_] at work i 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [}@}. inquiry (9 and in my opinion 
death resulted from: Natural causes Pa Accident im) Suicide ita Homicide ey Undetermined manner it 


CHIEF MEDICAL EXAMINER 
[Darretat— map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


es Ad pe DEPUTY MEDICAL EXAMINER CK JO a 3 y) ri / 


ACTUAL 
SIGNATURE 


'UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deaf 


Pease execute the certificate, writing the word “pending” 


ERECT 22c. NAME OF CEMETERY OR CREMATORY 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be 


2 EXAMINER'S 
3 NAME (Type) {- A, A. Address (Street, elty, town, or county)“ = 
4, Qe. BURIAL, CREMATION,| 22b. DAT 22d, LOCATION (City, fown, or country) (Stete) 
; REMOVAL (Spocity} 
e, Burial 1/2/61 E i ati iggsinia— 
23. FUNERAL DIRECTO TF < 3 ‘orgia Avenue iGNAT 


Pumphrey, InceSilver Spring, Md 


om 


‘ours after death. Page 4 
in by the funerol director, 


e 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


a 


The law requires thot the death certificote be executed within 


IAL OR ATTENDING PHYSICIAN 


‘étained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 shauld be detached for use as the burial-transit permit. 


may 


= 
° 
+ 
VS Als (4) 
15M 9/58 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


§ : Reg. Dist. No. ] f3 (5 & 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If insitution: Residence before odmission) 
pager N. MARYLAND b. COUNTY 
Won Te am Ma avid lo ROY & 
b. CITY OR TOWN [fF outside copfordte limits, write], LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsidé corporate limits, write RURAL bod)g ¢ nearestown) 


RURAL 4ind give qgorest town! 
4 < 
a flema Bulk f Z ea. Biipe i 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) | d. STREET ADDRESS: Is RESIDENCE 


OR INSTITUTION ‘ON A FARM? 
ashing Fan Se yan iyn a Hogi [207 TPaiue ) | sO soe 
3. NAME OF First Middle lost 4. DATE Month, Day Year 
DECEASED OF 4 
(Type or printh: fitnel Blanch Lo cke,, z Go ge 19 b/ 
S. SEX 6. COLOR OR RACE | 7. MARRIE! EVER MARRIED [] | 8 “DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] if UNDER 24 HRS. 
é lost birthdoy) Hours | Min. 
s ite. |wiooweo O DivorceD (] 29-6 Me 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ? 
Heike wh fe Ss Mev ce 
13. FATHER'S NAME (“ MOTHER'S MAIDEN NAME 
" 

Net Koown Cy Ilins Met Kaown. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 00, oF unknown) (Ut yes, give wor or dates of service) 

Ne | Mot Krtoys Ho, ‘ baie, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bland (c).] SE ae 


PART I, DEATH WAS CAUSED BY: 
JMMEDIATE CAUSE (0), A b47.4-e 2 re 
) ra, 

x DUE TO . 


Csredinterns, iF ong agit o_O A ee fF ae 


gove rise to immediote 
Couse (0), stoting the under: 


g couse lost. (o) 2 ay Po 


a y Parrgl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTSNG TO DEATH 8UT NOT RELATED TO er: Disi fae CONDITION, GIVEN IN PART 1(0)/19. WAS # AUTOPSY 
= - he 

6 aaa lec-ptLe , A. LEA Amy cacti ves No DY 
& | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in/Port | or cage IW of item 1B. pA 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
a Hour 0. m. While Not while foctory, street, office bidg., len ql 

= p.m. 19 fot work [] ot work [J 


21. I certify that | attended the deceased from. Yee JF. = 19 6d, ta. Ese 194/ that | last saw the deceased 
alive on C“-¥ - a7: eh _, and that death occurred atel? 224M, from the couses ond on the date stated above. 


r ADDRESS (Street, city or town, stote) 7 hi DATE SIGNED 
Svhne Jo ie uo UE EL besaarasThe dd pain, 01064 
PHYSICIAN'S FP. VA, ia E: 2e het. ho 
NAME (Type) et e Te CL +eb3 ae 


Tio. BURIAL, CREMATION, | 226. DAT Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, Togeh or county) gen) 
purini” | 10/31/61 fieorge Wash, Memorial Cem. Prinée George County 


a ge DIRECTOR’ 'S SIGNATURE ADDRESS Zda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HA Ame Ge. 2$0/- (ye ST At te- 2. parOCT 31 '61 Onthun £ Kansas 


MARYLAND STATE DEPARTMENT OF HEALTH 
ome | 85 53 MEL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 MEDICAL, EXAMINER'S. CE ERT] IFICATE OF DEATH 11609 


CE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence befora edmission) 


COUNTY @. STATE b. COUNTY 
a MARYLAND || bre 
¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if butside corporate limits, weite RURAL ‘onl iia neafest fown) 
5 


b, CITY eh TOWN {if porate limits, 
wei id givg na\fast town) io he 
Tg. NAME OF Hos Ly ‘OR INSTITUTION (if nol in hespilal, giva straal addrass) rn beriile Th . AES ES RESIDENCE 


NG&oo avtnred ea: a [ws ela 
last . DATE 


d for 


Month 


4 
DECEASED OF 
(Type or prin!) DEATH f 19 vl 


‘COLOR OR RACE] 7, MARRIEDZ] NEVER MARRIED | & DATE Or Birr Rot taste IF UNDER 1 YEAR| IF UNDER 24 HRS, 


nes Sh | wow [] ovoreof]| 3—/ K = -3/ 30 wm (eg [al ee ae 


“OCCUPATION (Giva kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
most of working lif, even if retired) 


9, AGE {In years 


12. CITIZEN OF WHAT COUNTRY? 


Ane Se 


ham 


15. WAS DECEASED ahs: S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1 


13. FATHER'S NAME 


ft within 72 


as PERFORMED? 
& > YES no [=] 
20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pert | or Pert Il of itam 18.) = 


} 


A 
r/ 


MEDICAL CERTIFICATION: 


~ 
J 
ry (Yes, no, or unkown) | (If yasgivewarordetesofservica) 
z No "| Unknown 
5 18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), and {e).] . . “Y INTERVAL BETWEEN 
ae ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY; 
ez IMMEDIATE CAUSE {a)__ Cardiac arrest = =: 25 Shears i_ dead 
ba , vy 
ag / j X DUE TO 
53 Conditions, if eny, which ‘iis Residual Rheumatic heart disease 4 
CAH 3 geve risa to immadiate cause ir =_ 
Esee (a), steting the undarlying SUE TO 
z 3 co) cause last fe), * s. Z a 
8 s S PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE | TERMINAL “DISEASE CONDITION GIVEN IN PART Ie) WAS AUTOPSY 
33 
vu 
amo 


This ce 


20a. EXTERNAL CAUSE WAS 


222d PRIMARY [1] or CONTRIBUTING [J 
a CAUSE OF DEATH. 
“ ae a —— = = — =e - 
© 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20%. (City or town] (County) {State} 
? Hour @.m. Whila Not Whila fectory, strast, offica bldg., etc.) | 
rs red » jat work [_] #t work 


21, I certify that | took charge of the remains described above, held an Autopsy Inspection im) Inquiry cy and in my opinion 
death resulted from: Natural causes i Accident eG Suicide [ali Homicide im Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL a ae acl re 
SIGNATURE S (34122: _mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


ae.) ac Sen nina IEE. dee doled 


MEDICAL EXAMINER: 


please execute the certificate, writing the word “ 


A should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: 
or its designated, agent, prior to burial, 


5M 9/60 


‘ NAME (Type) 
ra ‘| 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, * Grete) 
2) i Oak _Hill Cemetery _ L 
‘ADDRESS 2de, REC'D BY REGISTRAR] 245, REGISTRAR’S SIGNATURE 
VS. AISME Robert A. popes 7 Bethesda, Maryland an OCT 13 '61 Cirthen £ KG. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11624 / E salu ego hn OF DEATH Ligio 


=> 


& fz = = = = 5 = 
2 aa \) PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceasad livad, If institution: Rasidance bafora admission) 
2a ic b. COUNTY 
s 2 = Montgomery countyy MARYLAND max nd Montg éhery ; he 
2 =n b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAY IN Ib || ITY OR TOWN (If outside corporate limits, writa RURAL and giva naarast town) 
5 BE write RURAL and giva nearast town) . 
Ace Olney =< 73 hours A Gaithersburg : 
= Bsa \ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give streat addrass) d, STREET ADDRESS od . S Psa 
= 28 ‘i . 
2 RSs Montgomery General Hospital ) Rea ves] NOP 
6 g 3. NAME OF r first ‘Middio " Last 4. DATE Month ‘Day —‘Year " 
a DECEASED ° 
a (yeecrein) ss XA, Harry Lee Loyd peatn §=October 6 19 61 
5. SEX 6. COLOR OR RACE) 7, mARiED Ke ] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 
ood last birthday) Meni Days | Hours | Min. 
Male White wow [] pivorceo[]| 11-26-99 Loy. 


10a, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working fifa, avan if ratired) 


__Tavern owner 


13. FATHER’S NAME 


Thomas Loyd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, ny (Ifyasgive warordatasof sarvice) 


, or unkown) 
unknown 


T0b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stale, or foreign country) 


Tavern owner | Kentucky ss ws Seta, ee 


14, MOTHER'S MAIDEN NAME 


Sarah Mitchell 


16. SOCIAL SECURITY ey 17. INFORMANT Address 
Hospital records 


e attending physician and cor 


transit permit. Then please remove carbon pa; 
, cremation, or removal, and in any event, within 72 hours after death. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}__ AA 
te ~).] 


DUE TO 
Conditions, if any, which (b) 
gava risa to immadiata cause 

DUE TO 


(a), stating tha _undarlying 
couse fast. {el 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


HE TERMINAL DISEA 


\d by the hospital or attending physician. 
After this certificate has been signed by th 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


5! 
3 
Fa 
os 
£3 z 
a2 = 
os S{_ : Pe F: > ie 
J 2 © { 20a, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
5° | OR CONTRIBUTING C] CAtSPO£ DEATH 
ea ©. | (E-EITHER; 7 
Us 2 — — = = 
2 3 § | 20e. TIME OF INJURY “Month, Day, Year | 204. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
a a offi bldg., ety 
= 6 Soe Ll Z 
& <3 e = p.m. 9 eb dive sade 17 
Bees —— 7 7 
gO8s ded the deseased from... f.G// | LL, 45), VP) bY AL/ P..... % 
895 2 saw the deceased alive LA, lode that de: hy. ® cglises'and on the date stafed above. 
pees 22s, SIGNATURE [\ i nb. DATE 
EAL o MED, STAFF SIGNI 
bdlected pirectoR [_] PHYs. [_] 
I ty — = — T+ } -! —— 
38 Ge 22e. PHYSICIAN'S, ADDREBS 
ay NAME (Ty : 
Pea ie _ 7 \_ John Pp, Martin, M.D, OA me!" 222 Fee 
Bp: 32 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREM, F (Stata) 
=o REMOVAL (Specify) Nd 
805 ; Boyd Maryland 
otgss __| 1@-10-6] | Beyd Cemetery — yee y 
Le NE 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a 
= 
= 
= 
3 


Lrnest C. Gartner. saithersburg- Ma. PATEQCT 1.0 '61 _ : o ¥e 


= 
se 


BS 


eo 
Vv 


d within 24 hours after 
papers. Pages 1 and 2 should 


within 72 hours after 


& 


gned by the attending physician and completely filled in by the funeral 


ficate be ex; 


Then please remove ¢ 


ician. 
ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenf, 


~ 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending phys 


director, page 3 should be detached for use as the burial-transit permit. 


= 
> TO FUNERAL DIRECTOR: After this certificate has been si 


4z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I "WAS AUTORSY 

o — == Oj 

S YES No F] 

= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Per Il of item 18.) a . 

& | Of CONTRIBUTING [] CAUSE OF DEATH 

© |(lF EITHER, NOTIFY MEDICAL EXAMINER) 

“ —s = 2 

S | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

a Hoh? elm, Whila __ Not Whila factory, street, offica bldg., ete | 

= cae 9 ot work [_] et work [_] 1 
21. I certify that (1) (this hospital) attended the deceased from... ee ue af, LONE E AE ale 7{., that (1) Gwe) last 
saw the eased alive on. 19.6f., and that ta ho es 4 2M, from thé causes and on the dato staled above. 
220, a =F 2b. DATE 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ba asi tc OF DEATH WNGiG 


4, If institution: Residence before sa / 


1. PLACE OF DEAT; 
ae 


| [2 OUR et rs deceesed 


ATEN cou 
= bk aunily spaniin_ of Columbia. = 
b, Cr ag abi on! {i OFF) corporetadh mils, oP iden ‘OF STAY IN Ib ise Fawn et outside corporete limits, write Tees Py) give rest town) 
“TaKe give neerest i bbe 4 ame 
bay Slee on urs, WU Qs ton - 


GMa 
a “Tak OF HOSPITAL OR INSTITUTION (if not in hospital, give sire o Ds d. STREET ees Nowtheact 
a. ck 


ington. Savitaeium” d “Hospi 17 Dies} Son Street 


\+ “die Month ‘Yoor 


ee, an se Nesbit Lids | Sh Cefeler 1a bf 


5. SEX 6. COLOR OR RACE! 7, MARRIED [SQ] NEVER MARRIED [] | 8: DATE OF BIRTH ]9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
- Meme Days 


last birthdey) “Hours Min. 


wivoweD [] _bivorcto [j a Aug ust 3 IS& ¥ | Far 


10b, KIND OF "Enae OR eusi ey BIRTHPLACS (County & Bn, or oe 01 Nien y . CITIZEN OF WHAT COUNTRY? 


‘Bureau a A '*% Washes meee gDalnet cs United Stew 


_ “\ 
. 15 RESIDENCE 
ON A FARM? 
ves [[} No RX] 


“] 
> 


108. USUAL OCCUPATION (Gi 
done during mogt ofgworking Ii 


ALO Y 


ind of work 
ven if retired) 


Lists 


15, WAS DECEASED EVER IN U.S. ARMED F 


(Yes, no, or erat 


ee 
Ta FATHYp'S NAME 14. MOTHER'S MAIDEN NAO 


| ee Cine a! 


? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(yes giv reece = d 

wld tS HoHE Palieits mcor 
| 13 Ears OF I SEATE TEnter We ‘one ceuse peg line for (e), (b), and (c).] 2 2 Ale AA sa INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Wes Pd Ts a he i 
IMMEDIATE CAUSE (e) LOCC Ae 
} toad ‘ 

S/ x DUE TO tele. 

Conditions, if any i (b) 2 byl ere Fe. Late ae Ohman tle 


gava rise to imm: 
(2), stating the underlying 
couse lest, ar (e 


DUE TO 


ATTENDIN MED. STAFF SIGNED 
Mp, | PRYS. a DIRECTOR, Oo PHYS. Oo Oclober | ab 


22d, ADDRESS 


1 fSO/ Lge. Kah. Lewiizvhl, Mh 


PMH Hugh Tee y 


230, oe. CR Sul, oe DATE THEREOF 
= RENTOM: 


Ala PRE Ma te oe 
‘16/61. ‘Arlingten Nat.¢ er. Ft. Myer, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Was a te 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


The S.H.Hines Co, ,2901 lyth st. N. |pare OCT 1.3 °61 Outta £, Frosam 


foge NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11625 CERTIFICATE OF DEATH 11612 


mal 


ae 
heey =a 
3s 2 1 BORCE Or, DEATH ws 2 USUAL “RESIDENCE (Where deceased lived, Ii institutlon: Residence before admission) 
Sq e. COU ‘ a, STATE Me ‘d b. COUNTY 
oo y 244 
3 2 WOH tent MARYLAND _ At bd heii 
2 =9 |b, CITY OR TOWN (if opteide Ageporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN If htside corporeie limits, write RURAL ond give Wearest ae 
= oa inv write RUI oth and DB n town) - , 
fee Here dE, > 1 ME ~ 
&£ V8 5 o.NAME OF aa OR INSTITUTION yy nol in sea ive ee es d, STREET ADDRES! ‘. 1S RESIDENCE 
9 
= 39% ON A FARM? 
Syleae f 
ee 4 ? Wb G0 MWe vs Eno 
an 


& 


After this certificate has been signed by the attending physician and completel: 
letached for use as the burial-transit permit. Then please remove carbon pay 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


= 


OF NAME OF irst Middle Lest 4. DATE Month Dey Yoer : 
Beta de dhs am LUotdek 10 F 9 G/ 
ype or prini E, 

rs. SEX ~*~; COLOR OM RA AL. ie | SaxGet cA 


3. SEX CEI, MARRIED [| NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers [IFUNDER1 YEAR| IF UNDER 24 HRS, 
st bithdey) |"Months| Days | Hours | Min. 
AE wivowen JX} pivorcen [-] -AY- GE yrs. 


Oe. USUAL OCCUPATION (Give (Fe ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | T!. BIRTHPLACE (County & Stete, or foreign country) 
done ane - 1 of Pry x even if retired) 


; 
| He Likepy ELA 
13. ole RIS BUS: ] 14. MOTHE! AIDEN NAj 
OAs am wa , 
‘AS DECEASED EVER I 


IN 10: ‘S$. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INF) 


Yes, no, or tip” (IFyesgive werordetesof service) 


12. CIZEN OF WHAT COUNTRY? 


INTERVAL BETWEE! 
a Ee AND DEAT 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 


4 : Z 
155 ‘| DUE TO ' ge 
Conditions, if eny, which "3 4 = = " = = Sy 


geve risa to immadiats cause i 
(a), steting the underlying DUETO: 
couse lest. te) 


The law requires that the death certificate be ext 


ined by the hospital or attending physician. 


= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a); 19. “adit 
= = 
1) OS ||_ Se F — ves E-no FJ 
2 ah | = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
2] a OR CONTRIBUTING [] CAUSE OF DEATH 
at © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED Of. (City or town) (County) 
rt Hour a.m. While Not While 

8 3 = 19 at work [_] et work [_] 

oa 
eos 19.4, that (I) (we) last 
eZOR , from ihe causes and on the date stated above, 
are? 226. DATE 
Ofna” Me ere STAFF 504 
at ae Director [] pHys. {_] Pa 
Ease E 
>t om a NAME e 

Ey 2 — ET EOI tet h EME p hak 
Roe 230. BURIAL, CREMATION, | 23b. DATE THEREOF ié NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or hes (Stée) 
o~- R AL (Spee, 3 
£ ( 

Los Beall. 1efi.[o | Pack Cok mt Ores, 
Lae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. WREC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR AIS (4) 

Ee aD : DAKE. _|pate aPtS ate 


ed within 24 hours after 
‘ely filled in by the funeral 


. 


72 hours after deay 


ding physician and co! 


-transit permit. Then please remove car, 
or removal, and in any eventf#wi 


g 
° 
3 
2 
8 
= 
8 
«£ 
3 
3 
oo] 
° 
c=) 
2 
$ 
= 
ce 
t3 
z 
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13} 
= 
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Page 4 may be retained by the hospital or attending physician. 


Li 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


To 
di 


YR AIS (4) 
15M 7/61 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11627 CCA TE OF BEATA on 


. COUNTY 
Montgomery site a, STATE Towa b, COUNTY 


b. CITY OR TOWN (if outside Epes limits, "|e. LENGTH OF STAY IN 1b “c. CITY OR TOWN (It outside corporate limits, write RURAL lax © X= town) 


1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceesed lived, It Tasiitution: Residence before 0) 


write RURAL end give nearest town) 
Bethesda €Rural) 54 days. Hempton 


7° NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) ¢, STREET ADDRESS , . “3 RESIDENCE 


ON A FARM? 
U, S. Naval Hospital ee || 203 4th Street ic 
3. NAME OF First Middle last 4. DATE Month 
DECEASED ; OF 
(Type er print) Gary Lee Maricle peatH 46 Oc tober 
SPS The "/6. COLOR OR ok "MARRIED [-] NEVER MARRIED [X] | 6 DATE OF BIRTH [9. AGE (In years |IFUNDER1 YEAR] IF UNDER 


Male Caucasian wow] _ ovivorceo [] April 4, 1943 Cr sere [aoe sa ta 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) USA 
Serviceman --- ee Hampton, Iowa 


13. FATHER'S NAME Fi = ) 14. MOTHER’S MAIDEN NAME 


William Maricle Gladys Marie Miller 


ti WAS rere he U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT | Address 

les, no, of unkown, lyes give warordetesof service) 

Yes ol 60 QO to tl eget Mother: Mrs. Ts M. Maricle, Same as #2 
18, CAUSE ane aor [Enter only one caus¢ pevfline toy/fal, (b), end (c).]. ~) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 


a YL DUE TO 


Conditions, if eny, which {b) 
gave rise to immediele cause 
(e), stating the underlying 
cause last. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}) 19, WAS AUTOPS' 
PERFORMED? 


ves [] NO fle 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING (_} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 208 (City or town} (County) (Stete) 
Hour a.m, While __ Not While factory, street, office bldg., ete.) | 
at work [] ot work [_] ! 


MEDICAL CERTIFICATION 


p.m. 19 
. | certify that {}) (this hospital) attended the deceased from...Sep.t. 8, Pe , 19.62 to...0ctoher.. 31.19.01, that (IK (we) last 
aw, the deceased alive shiaigt gee fecal 61. and that death occured at...3.2.M)AfMbm the causes and on the date stated above. 
NA yi ¥ .; 7b. DATE 
ATTENDING, MED, STAFF 


mo. | PAYS. To] bikecror [] prvs. [i October 31,1961 


. PHYSICIAN'S : 22d, ADDRESS 
Name (ye! WILLIAM P. BAKER LT MC USN _U.S, Naval Hospital, Bethesda, Maryland — 
ie, BURIAL CREMATION, 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Ciiy;lowniercounty)=~CSC*~*~*«wS Heddy 
‘Burial. | Noy. 1, 1961| Hampton Cemetery Hampton, Iowa 


_ Burial 
24 Tuneggpiptciphs igh Appress 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


W.W,.CHAMBERS FUNERAL HOM, WASHINGTON,D.C. _ care NOVG "61 | Cather £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


| x DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 

si a le 23 ee 
qs 23 1, PLACE OF DEATH 2. USUAL Ri NCE we 2 deceesyd lived, If inslitullopepesidence before admigxon) 
o 25 a. COUNTY a, STATE b. COUNTY 

5 en 0. MARYLAND 7 COF. ge S 
2 es b. CITY OR FOWN iif outdfe corporate LENGTH OF STAY IN 1b Ye, CITY WM FIG. 4 a cofpyrate limits, write RURAL end give neerest own) 
Boe and give\heeres! tow, LG A \ 
a 2. l Ko MA Wek, mind iIN/té 62>. 
= Be - Ma OF ere INSTIT. (if net in cols jal, giva § zl! adress) d. cna Aol F. ; [i | Cer ef se alg 
= 28 ON A FARM 

3 AN o. 
Ayer “Sf B00 hosk Ss feu ie wouy 
re $ 3. . NAME OF First Middle est 4, Beng Month Dey he 
ry ECEASED 
Bi von YW), |] b- aG@ 

al ees | j G m Ta =) y) 7s ~ DEATH 2.9 / a 9 

° 5. SEX 6. COLOR QR RACE/7, MARRIED ER MMKRIED [_] | 8 DATE OF BIRTH 9. AGE (in years /IF UNDER? YEAR| IF UNDER 24 HRS. 

+3 ~03 Jost bi Pe Months] Deys | Hours on] ot 

iS WIDOWED pivorceo [_] -/ om 

i % USUAL OCCUPATION ~ kind of work | IDb_KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE Winer 4 ‘State, of visa 12. ee F De oe COUNTRY? 
bop 


Reditel "(Laks Mrcee | Oa sh. 
eat he lege EP Behl ae 


5. WAS D ode RIN U's. aie “FORCES? | 16. SOCIAL SECURITYNO,| 17, INFORMANT Address DACs 
(Yes, no, KIC | (lfyes give warordales fservice) : : 2/0 We "pl 
peopoke DFAS. <—S 
B. AO: at ‘BERTH [Enter only one couse per line for fol, (B), and (eh. ] 3 : ‘ frat BETWEEN 
PART |. DEATH WAS CAUSED BY: pus cular 
IMMEDIATE CAUSE (e)_ UN 4V8 Ne 


| Pe EATH 
Ly. XO J vxt0 = 
‘onditidns, if any, whic PE sex, a 
uae mesa cae he + Ceathe wy Ae “4 i at 


(a), stating the underlying 
cause lest, te). 


hospital or attending physician. 
After this certificate has been signed by the attending physician and co! 


HYSICIAN: The law requires that the death co 


[th prior to burial, cremation, or removal, and in any event, within 72 hours after dea} 


hed for use as the burial-transit permit. Then please remove carbon 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9 a a ERFO! 
s ves [] NO fb} 
= | 20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) x 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
es G |r EITHER, NOTIFY MEDICAL EXAMINER) 
OF 8 — ( | % [aoc Te OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20%. (City or town) (County) Glete) 
& Pied = fectory, street, office bldg., etc.) i 
AUG oO 4 Hour a.m. While Not While 
a! $% te 9 jet work [] at work [_] \ 
Su. 
Heo 8 |. L certify that (I) (Heicehospitel) attended the deceased from. Yiiii. + 19Z&, Mey 198K, that (1) (vw) last 
eS ose saw the deceased alive on. 19.@.4.., and that? death occured at. & pM, from the causes and on the date stated above. 
6 Bas 3 eae “so ATTENDING MED. STAFF jp 2b. OGNED 
ome 12+¢ Deel « mo. | PHYS. ed oRecTor [[} PHYS. [] 10 96 /o/ 
Ree Se 7 PHYSICIAN'S ry A Ww A 22d. ADDRESS 
= AME. (T (ox 
ga 7 “a NAME (he) GAIWES C AIBMOES LYaL 16! eas 
Bee 3a URAL EREMATION 23b, DATE THEREOF 3c, NAME OF CEMETERY OR C vay 23d, LOCATION (City, town or county) (ee e} 
wa REMO {Spacity} a 
ions Oct $0,190l\ mi. Ohiver Cemereey| WAST OH , D 
ene my 24 FUNE Soy ws SIGMATURE “ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR? SIGNATURE 
id ce_ Y.7 44 Wise. Aue Mower 31°61 | Citas £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a 11628 ssa SERUFIEATE § OF DEAT 1iG15 


ol 


< ce 
& 3 = aa here d =e lis If institution: Residence before odmission) 
€ 23 
ape = 
£ Bes ¢. LENGTH OF STAY IN 1b Cv (IF outside cor 
3 
eee 
€ £2 SHREET ADDRES: 15 RESIDENCE 
me are ( ON A FARM? 
ee Ly ves] No) 
° ec 
ae 3. NAME OF Middl : 4. DATE 
@: S DECEASED _ et ie OF es Bers eae 
x ae ‘ype oF print) 9 | DEATH ¢ 
35 I AT oe 4 Pee, Lz 
2 5, 5EX 6 COLOR OR RAGE | ¥. MARRIED] NEVER MARRIED [7] | 8 ‘3 OF BIRTH al. ba saer ra IF UNDER Lyall IF UNDER 24 H 
Months. Hours Min, 
wivowtn {4X 


pivorceo [] Ut. 
100. U5U, yi PATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSARY | 11, BIRTHPLAC| Bs 
dus working life, even if retired) 


13. FATHER'S Ape 14, MOTHER'S MAI! A 


J5/] <0 


12. a OF ee 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, 00, o unknown) l (if yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse geeHing for (0), (b), ond (¢)] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NSE SE Ey 
IMMEDIATE CAUSE (0) Ww?’ MA De 


Then please remave carban popers. 


ard ef Health prior te burial, cremation, or remaval, ond in any event, within 72 haurs oftes 


¥ Oo DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 
couse (0), stoting the under- 
tying couse lost, ©) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1 WAS AUTOPSY 
yes{] No] 


20c. ACCIDENT WAS UNDERLYING 01 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The !ow requires that the death certificate be executed will 


tained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely 


20c. TIME OF INJURY Month, Doy, Year oo ae OCCURRED. 20e. PLACE OF INJURY (Home, farm, 120K. {City or town) (County) (Stote) 


be San actory, street, office bidg., etc.) | 
ad ae thot (I) (this hospital atte fled the d Al osed Ream Cae = el to Wh Lf, 1921, that (I) (we) lost 


7 
sow the deceased che on_{le me, eg He) Ld thet deoth occurred at fram the causes ohd an the date stated abave. 
es Wi) JATURE 2%.DATE 
Wz ATTENDING MED. STAFF , SIGNED 
g a 4 M.D. | PHYS. Df Director PHYS. LO: 
ae M4 5 ‘22d. ADDRES: 
NAME (Type) We Et ole A ce a iE L 


Bre CREMATION, To DATE Coy. 


MEDICAL CERTIFICATION 


AL OR ATTENDING PHYSICIAN: 


e! 


AME OF ‘MemMar OR CREMATORY ae (City, 19) (Stote) 


hs 


may 


EMOVAL (Spegify) 


24. iy Sa DIRECTOR'S: ADDR} REC'D BY REGISTRAR 
f\ AT: cL th) Te ae Ld 


page 3 shauld be detached far use as the burial-transit permit. 


the Stote 


——_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 


5 3 2 Bett N 
£ 5 aD = — = = 
3 1, PLACE OF DEATH “USUAL RESIDENCE (Whore dacoosad lived, If Inslituliony Rasidancsbatora tami fn} 
Pe Ce Sah e. STATE b. COUNTY 
v 
5 2 MONTGOMERY _ ed MARYLAND _ MARYLAND HoWarD 
eee b, CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsida corporal limits, write RURAL end giva nearest lown) 
=~ 5 write RURAL and give nearest town) Mas 
ai OLNEY DayTon ISX 2 
£93 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) —||_~—=sd. STREET ADDRESS e. 1S RESIDENCE 
at a= | ON A FARM? 
aS INTGOMERY GENERAL ‘ | ves [] No Bg 
»: NAME OF First Middle Last 4, DATE Month Day “Yaar 
eo DECEASED es 
4 oslgtiae ca RoLano (NMN ) MATTHEWS | PEATH OCTOBER 10 19 61 
5. SEX 6, COLOR OR RACE) 7, MARRIEDX, ] NEVER MARRIED oO 8, DATE OF BIRTH . 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Months Ros “Hours Min, 
MALE NEGRO wivowen [_] bivorcep [_] 1-2-1880 yrs. | 
Ye, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) | 
RETIRED FARM WORKER “ | MARYLAND 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
Not GIVEN | Not GIVEN 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Addrass 7 


{Yas, no, or unkown) 


_ UNKNOWN: 
/18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (¢).] 


PART |. DEATH WAS CAUSED BY: a 
f ” , IMMEDIATE CAUSE (a). 


(Ifyasgivawarordetasofsarvice) 


{2}, steting tha undarlying 
sause last, > == 


(e)_ 


{ pueTo h ‘ 

Conditions, if any, which \° (b) Ne LYS bene “ss 

ava rise lo immadiate cause . é 
DUE TO 


| HOSPITAL RECORDS 


INTERVAL BETWEEN. 
ONSET AND DEATH 


AAU Ss 


i Cash 


& PART Il, OTHER SIGNIFICANT CONDITIONS CONTI IBUTING TO DEATH TO DEATH E BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19, WAS “AUTOPSY 
4 PERFORMED? 
2 

5 Pea PrANS lie fo Si SIV in4 SIV AMG LRA. Vig Lnigtynnl Axrerd —|ves E] no 

= 20e. ACCIDENT WAS UNDERLYING go a 20b. ~ DESCRIBE EHOW INJURY OCCURED. RA nature*of injury in Part | or Part Il of item 18.) a 

= OP CONTRIBUTING [] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

5 4 = ht ee Ls eee 
S 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 
a higdraeitn: While Not Whila factory, streal, office bldg., etc.) ; 

= nate 19 jat work [_] et work [_] | 


. | certify that (I) Ge hospital) attended the deceased fro 


saw the deceased alive on. 


DIRECTOR: After this certificate has been signed by the attending physician and cot 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


ge 4 may be retained by the hospital or attending physician. 


, 198. «, that (1) (we) last 


M, from the causes and on the date stated above, 


22a. SIGNATURE : | 22b, DATE 
TENDING, ED. STAFF SIGNED 
CAT hes /?. D MD. ae BIRECTOR LC) Pays. b/ufer_ 
z 122. PHYSICIAN'S = r bee Way Z 
& NAME {Type) 
8 vee) CHARLES S. WHITAKER, M. De WsTs £2 We, fd. 3 
Ss: Pie, BURIAL, CREMATION, | 236, DATE THEREOF | 23c, NAME OF CEMETERY salu hlol y F mena eae town or county) 
ae fe repetar | 10/14/61 Ash Memorial,, Sandy Spring, MA 
ae 7 24 FYRBRAL DIRECTOR'S x pt eee ADDRESS Fi 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 , x f, uP Rockville, MA. loanQ GT 1.7 '61_ 


11631 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


CERTIFICATE OF DEATH 


he 


| 


. PLACE OF DEATH 


2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence befdre edmission} 


bdo. 


CA 


e. COUNTY @. STATE b. COUNTY 
Lontgcrm ex ee oe land Mant gomce: bal 
b. CITY OR WN [if outsi cc. LENGTH OF STAY IN Ib c. CITY OR T 'N (If outside corporete limits, write RURAL end give ngdrest town) 
write RURAL end giv. *, 


4 Siew 


ae )§ — 


r 


led in by the funeral 


. within 24 hours after 


Washing for Sean ifn ico “yy Mexp 


| Cc? NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


ital 


d. STREET ADDRESS Spr 4G. j 
ie ea 


@. IS RESIDENCE 
ON A FARM? 


YES [_] NO 


within 72 hours after death. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ss Ce eet Aen. ~p 
David [Hawchame 


10b. KIND OF BUSINESS OR INDUSTRY 


Bs 
o i NEME OF idle “F DATE Month ‘Day 

3s ECEASED ° 

E eer. BABS & manuel _Slauchame PERTH Qetobere 22- 196/ 

8 5. SEX 6. COLOR OR RACE|7, MARRIED & NEVER MARRIED []| & DATE OF BiRTH 9. AGE (In yeors |IF UNDER? YEAR| IF UNDER 24 HRS. 
2 é } last birthdey) \"fonths| Deys | Hours | Min. 
S Br¢le ah Fé wipowED [] _ DIVORCED May lG 10S 7 ve. | 

g 0. es punty & 

ie 

ra 

= 


RON ES) oe 


CE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Chis 


|OTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, A unkown) | (Ifyes give werordatesofservice) 


f4] 


PART |. DEATH WAS CAUSED BY: 


16, SOCIAL SECURITY NO. 


274-18=9009 


“iB. CAUSE OF DEATH [Enier only one couse per line for (el, (b), end (c).] 


| Zee. Keyser 


17, INFORMANT 


| Hespit« ws fKecor d. 


~ Address 


| INTERVAL BETWEEN 


IMMEDIATE CAUSE (2). 


330 x DUE TO 


Conditions, i! eny, which 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, * in any event, 


SARA) Slee CO teeyPet he Dig 
w SUSeeled 11 fier Cerebro lVa2erTlttee 


ee 
AOeigss 


FCG 


| or attending phy: 4 
cate has been signed by the attending ph’ 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


% geve rise to immodiste couse | é 
5_- (e), steting the un 9 oe 3 ¥ 
53 aan 5 Svsfectad SUTEQLE 12 EN LTA tf BVegr 
cy) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN4N PART t{e)/ 19. WAS AUTOPSY 
“0 S ry 
me < ves [] No 
253 2 3 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 1B.) 
ee enh & | OR CONTRIBUTING [] CAUSE OF DEATH 
fers © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z Be 8 < 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (Cily or town) (County) (Stete) 
= = Sie 8 adr. “sini While __ Not While factory, street, office bldg., etc.) | 
Eee 2 eos 19 et work et work 
Ego. 
$088 21. | certify that (I) (this hospital), attended the woe from. 4 Cf, that (1) (we) last 
B98 2 saw the deseased alive on...2/ . f and that death occur ‘.M, from the causes and on the date stated above. 
are ls ‘URE 236. DAT 
ens ATTENDING MED. STAFF SIGKIED 
we abo! 3 (AL Was Gere a mp, | PHYS. #2] dikecror [) pHys. [] COS 23S G2 
Som ac 22. PHYSICIAN’ — 22d, ADDRESS Oe r 
& os a NAME ye fo fy a CAD aes . 
ie a top| Se Leliet ft aig gp MAL. 
4 $3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF Ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to#n or county) (Store) 
: 2 REMOVAL (Specity) 5 *y 
9 oss .  urial 10/26/61 _ Cedar Hill Cemetery Prince George's County, Md, 
\ g DRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (479 | 24 FUNBRAL DIRECTOR’ GNATHED) Zske Ap! 7 
15M 9/60) once 434 cores e Pace parCT 2 5 '61 Chath § Hien 
\\ | |_Warnér BE, Pumphrey, Inc, Silver Spring, Marylandoa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 11618 


s 2 1. PLAGE OF DEA’ 2. USUAL RESIDENCE (Whore deceesed livad, If Institution: Residence before edmission) 
g cs e, STATE 9 b. COUNTY 
g i “ Montgomery MARYLAND Maryland Mont gomery 
= z b. CITY OR TOWN th outside SCs ] c. LENGTH OF STAY IN1b || ©. CITY OR TOWN lf outside corporata limits, writa RURAL and give nearest town) 
a write and give neerest town’ 
& 2s Bethesda ho Days ‘So Chevy Chase 
< 3 d. STREET ADDRESS [reeds RESIDENCE 
= 2 ON 
Be / 841, Lynwood Place ves [] No [3 
a . NAME OF ond tat 4. DATE Month Bay Yeor 
g DECEASED 5 OF 
a (Type or print) Regina Meany Mayer | peatHOctober ey 
5. SEX "6, COLOR OR RACE|7, married [-] NEVER MARRIED] | 8 DATEOF BIRTH = 9, "AGE {In yoers IF UNDER YEAR 
’ = st birthday) |"Months| Deys | Ho | Min 
Female White wipowen [] _ivorcep [|] November 16, 1957 ieee cle | zi 


1Db. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & Stete, or foreign country) 


| _ 
None | Washington, D.C. 
| 14, MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


hi 
"43. FATHER’S NAME 
Robert C.layer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Went unkown) | (Ifyes givewerordetes of service) 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAe 


Regina C. Meany 
W. INFORMANT The Medical Rect#ts 
The Clinical Center, Bethesda 1), Maryland 


~| INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 
None 


PART I. DE ‘ ~ : . ONSET AND DEATH 
QUT OIATI neolaTe cause o) Pgeudomonag. septicemia  « | days 
<a} i Poe DUE TO 

Conditions, if eny, which «| Acute Lymphocytic Leukemia e _____| 22 montha_ 


geve rise to immediete couse 


[AN: The law requires that the death certificate be ex: 


After this certificate has been signed by the attending physician and co 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


i, 

o 

8 

Fd 

g 

= 

a 

a 

e 

$ 

s (e), steting the underlying ( OUETO 

~ pai LS te) ae t+ = = 4 

ed z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

a fe} | aaa acca 
Ua < yes [gf No [J 
a © | da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pat | or Part Il of ifem 18.) Sea 
E © & | OR CONTRIBUTING [] CAUSE OF DEATH 
ise G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oz < 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (Clty or fown) >. (County). ~ {Stete) 
25 8 Hour a.m. While Not While factory, street, office bldg., etc.) / 
CE é = p.m, 19 et work at work 1 
£20 2. | certify that (I) (this hospital) attended the deceased fromAeush.L,.... 1961, to.Octoher...2.5, 19.61 that (I) (we) last 
e230 saw the deceased elive on.October...2. eae 9 CLL and that death occured atly3.59/PMom the causes and on the date stated above. 

2m te 
6 a 228. DN ATTENDING MED. STAFF 2. NED 

EAS 4 ee) ‘ 78a 
dt as= “Qa u aA. =. -— “ae ae kes ~ & 3 n 10/3 i 
Roees aac : The Clinical Canter, National 
m= 33 VID HEYWOOD, M-De ___ .-Insiitutes-Ofhealt Jebey Mo 

pee 738. BURIAL, IN, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
2. REMOVAL if 3 : 
ozous Burial 10/5/61 | Mt. Olivet Cemetery Washington, D. C. 
Fie Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 
, "A 
15m 9/60 Robert A. Pumphrey, Bethesda, Maryland |p fGT6 ‘61 Cinthut of. Traine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11619 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
0. STATE b. COUNTY 


won == 


om 


1. PLACE OF DEATH 


is Montgomery 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Bethesda 


d. NAME OF HOSPITA| 1 in hospital. give street address) 
Gig Weorse | 
Aika Vista Wut ing Bons °°" RA. 


MARYLAND: 
i LENGTH OF STAY IN 1b 


| ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Washington, D.C. 47 KX -—3 


d. STREET ADDRESS ‘)e. 1S RESIDENCE 


FARM? 
3945 Conn, Avenue, N.W, Hie 


yes [] No 
4. DATE Month Doy 


urs ofter deoth. Page 4 


in by the funeral directar, 


3. NAME OF First Middle Year 


Lost 
(type orp Creel € Lee Me Conmick | bam October 3 wel 


(Type or print) 
6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF 818TH ‘ 9. AGE (In yeors [IF UNOER 1 YEAR] IF UNDER 24 HRS. 
ma vs /§ (A lost birthday) [Months] Days Min. 
wibowep —F- ~—s«DIVorCED (] se ee i GG 


5. SEX 
WAILE 
1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Fen ble 
Richmona, Virginia 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
14, MOTHER'S MAIDEN NAME 


during most of warking life, even if retired) 
Homemaker 
JANE CouTTs 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Records at Nursing Home-Same #1 


e 


Pages | and 2 shauld be filed with 
a 
~S 
> 


e 


13, FATHER’S NAME 
Lemuch YERBY 
(fet, no, of unknown) | (If yes, give wor or dates of service} 
18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond ()-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave corban papers. 


_no 
PART DEATH was causED BY: RAE /y SC TLIEA < Cagdso bAscular 
‘ BISPASE 


, and in ony event, within 72 hours after death. 


gove rise to immediate 
couse (a), stoting the under- 
lying couse lost. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pe UN 


yes(] not] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour o. m. 
p.m. 


21. | certify that (1) (this haspital) attended the deceased frame eee ee 19.6. pata! Pi ie 19.6), that (1) (we) last 
wel. and that death occurred at 758 M, fram the causes and an the date stated abave. 


72b.DATE | 
ATTENDING ‘MED. SIGNED 
M.D. | PHYS. 2B pikector 

ic. PHYSICIAN'S 72d. ADDRESS 


Niners DeUitT E. Delawke, MO | forse ngemeen Kd. Belfesda, Md 


re NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 


‘ote has been signed by the attending physician and campletely f 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


CERTIFICATION 


Day, Year | 20d. INJURY OCCURRED 
While Not while. 
19 lot work [7] ot wark 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


(County) 
foctory, street, office bldg., etc.) | 
1 


(Stote) 


| or attending physicion. 


MEDICAL 


saw the deceased alive on. Oot 


No. A Wtf e dr 


STAFF 
PHYS. 
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230. BURIAL, CREMATION, | 23b. DATE THEREOF 


OVAL (Spgcify) 
Burial” | 10/6/61 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


The S.H,Hines Company-2901 lth St.,N.W 


(Stote) 


page 3 should be detached far use as the burial-transit permit. 
the State Board of Health priar to burial, cremation, ar removal 


25a. REC'D BY REGISTRAR 


oate OCT 5 '61 


tems, a Film 299 MARYLAND STATE DEPARTMENT OF HEALTH 
11-54 fon SF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 


yrs. 
TOs, USUAL OCCUPATION [Give kind of work Tl. BIRTHPLACE (Siete or foreign mad! Tt 


done during mos? Qf.working life, even if retired) 


Housewrfe 


13, FATHER’S NAME 


WwilLan Ms aud 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


LS fe 


RE AN SAs 
14. MOTHER'S MAIDEN NAME 


FOR STA 17 634 «MEDICAL EXAMINER'S CERTIFICATE OF DEATH re g y 
HEALTI-DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where oes ‘IF institution: or ince beford edmission) 
“o sic le. 0! , STATE Mp hy Ye OUNTY In 
= MARYLAND R A ON 
B. CITY OR TOWN if outs imi ©. LENGTH OF STAY IN 1b & CITY OR TOWN (If oftside comorote limits, write RURAL end vel town) | 
write end giv 
1 = Ens? Nv y Tov 
<d. NAME OF HOSPITAL OR INSHTUTION (if not in hospitel, give sireet address) 4G. STREET ADDRESS , o. 1S RESIDENCE 
eX ealela Sauk Ron, JS Ho13 re] 10 By 
3 pS. NAME a ae ™ Middle ~ Yer 
7 ri . 
. (IyBeieeprian) He le ny Max Meh Henth ? 9G / 
$ is 6. COLOR OR RACE|7. MARRIED Bx] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (ln voor [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jest birthdey 7 ee 
g “ema. Le whi te, | wow] vivorce [1] /O~ 2Y-/ 7 ee ee aes | 
2 
N 
N 
s 
=. 


fross 


g with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 and 2 with the State Board of 


death resulted from: Natural causes A Accident fel Suicide ip Homicide oO Undetermined manner a 
CHIEF MEDICAL EXAMINER fa] 


; 


ACTUAL Se rae 

BE Paces A map, ASSISTANT MEDICAL EXAMINER [7] D GNED 
DEPUTY MEDICAL E; A) 

EXAMINER’S Ic. XA MINER ira) We Or 2 C 

pee yee Se Po hos th 2rf Address (Street, city, town, or county) Ys 


22a, BURIAL, CREMATIC aes KA Wk THEREOF Fp NAME OF CEMETERY OR CREMATORY _ 22d, LOCATION (City, town, ‘or country) _ [Stete) 
REMOVAL (Specify) 


Burial 0/27/61 Parklawn Cemetry 


‘23. FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


g 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. v2 INFORMANT ‘Address 3 F 
F {¥es, no, or unkown) | {Ifyesgivewerordetesofservice) * Aa oa Obpnne 
= Not Unknown ay mes J Tp Win aCe Lee: 

- 1B. CAUSE OF DEATH [Enier only ono coure per line for {e), (b), end (e).) | INTERVAL BETWEEN. 
2a> PART I. DEATH WAS CAUSED BY: Synergestic poisoning CREE DESIG 

S52 IMMEDIATE CAUSE (6)__ ynerg ‘ey Sa ee i | ee 

tae G ‘ 7. O) Me DUE TO Z 

5 3 Conant aby, whieh ) Carbon monoxide, alcohol & barbiturates 

of 5 to immediete cause * i it _——— 
+ stoting the underlying ¢ DVETO 

= s last. fe). 

e835 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie]| 19. WAS AUTOPSY 
oss e > c=. ‘ORME 

3 E ~ 3 ——— ves Bl No [3] 

S35 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Port | or Pert Il of ilem 1B.) = 

Lys & | PRIMARY [1] of CONTRIBUTING [] 

mS uw G | CAUSE OF DEATH. 

2 ee) 3 ‘20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i "20f. (City or town) {County} (Stete) 

wag a Hour a.m. While __Not While factory, street, office bldg., etc.) | 

2 5 = p.m, 19 jet work et work 

206 21. I certify that | took charge of the remains described above, held an Autopsy Inspection me Inquiry fey and in my opinion 

bao} <= 

£43 

gs a 

gan 

p3 

Sz 

2p2 

% 
+05 


Rockville, Maryland 


24e. REC'D BY REGISTRAR 


pate OCT 2 6 '61 


_ MEDICAL EXAMINER: This certificate should be executed within 24 hours after oon delay is necessary, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


24b. REGISTRAR’S SIGNATURE 


YS, AISME 


Chait Sf Faas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ssid A DRY 


call 
KS 
t 


Sse == 
ry 3 % 1, PLACE OF DEATH ¥* g 2. USUAL RESIDENCE (Where deceared lived. If insitution: Residence before admission) 
ae ee a > b. COUNTY 
oS Mowtgo S ee ISCous iu 
€ Pe corporofe limits, write |, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
8 & ond give nearest town K 1 \ fy 3 
3 $2 batous Sl = iiway Ree So x; 
2 = 2 f d. NAME OF HOSPITAL (If not in Garhi ive street oddress) d. STREET ADDRESS e. IS RESIDENCE 
more is OR INSTITUTIO 5 ‘ ON A FARM? 
fe 53 ash. Hesp. 9 Mt Tay ves] Noy 
Be =o =e 

5 3. NAME OF Fi Middl 4. DATE 

= Gaceasi irst iddle lost Month Day Year 


24h 
4 
foes 


Py 


OF 
(Type oF print) Oar hy BE D DEATH 
TOs. USUAL OCCUPATION [Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE See or foreign country) CITIZEN OF WHAT COUNTRY? 
during most of working lifeauen if retired) 3 
UsSAt 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Audvew Albevtiwa  Hoky- 
1B, CAUSE OF DEATH [Enter only one coure per line for (0), {b), ond (c}-] = - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
TMI 
x DUE TO 
ons, if ony, which 1 leriogved erelis 


5. *E 6. COLOR OR RACE | 7. Pa NEVER MARRIED. oO B. DATE OF BIRTH 9 Peek trae 

ewmale Wlacte |wiowentg ovorceo tt] | Mays (3, 18S Ss 0 Sim. ea 

fe = WISCoNSIN 
i eet Poy U.S. samearSec 16. SOCIAL SECURITY NO. }17. ree s, Address. 
ee ma gaa aon se 
bo Vospital\ Recavd  ~ Nove 
EDIATE CAUSE (0] 
gove rise to immediate 


Con 


" DUE TO 
couse (a), stoting the under. wey yi 
lying cause lost. Diz fe Td, Ye 
Pant Il. OTHER SIGNIFICANT leabeer CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes(] No) 
20a, ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Part I of item 16.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
{if EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. fr. While Not while factory, street, office bldg., etc.) | 
pom. W lot work (J ot work [] i 


20a cari l attended the deceased fram_2YVs_¥ - 987, toi FAK, 1961 thot | lost sow the deceased 


olive niet /F WAL, and that death occurred at4..501_.PM, from the causes and on the date stated abave. 
o ff ADDRESS (Street, city or town, state) 


: The law requires that the death certificate be executed within 


MEDICAL CERTIFICATION: 


: After this certificate has been signed by the attending physician and completely fi 


page 3 should be detached far use as the buriol-transit permit. Then please remave carban popers. 
the reglstrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


stained by the hospital ar attending physicion. 


SAIZAL OR ATTENDING PHYSICIAN: 


[4 

° 

2 Sea wo. 3452 Bld +, nl Siler, 

2 | ee Raymond Bradshaw, MeDe, 345 alias tains a Silver Spring, 
we 2b. DATE THEREO! Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote} 
Pre Bk ee MWAUREE Wise. 
22 ~~ tee aooress = WAR TYG. [2a 0 RC By gory ab. REGISTRARS SIGNATURE 
YEals,a + FBEO-N OPW Wl Cle ke 

Yen 9755 Puackon bs -Wysony Go 


all 


6 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11623 


1h. PLACE OF Paty = 2, USUAL RESIDENCE ¢Wykre deceossdslved. If institution: Residence before odrysion) 
a. pa a. 3 b. COUNTY 
MARYLAND ee: - Ez, 
OPITE LEFT ’ AL SE2FF a 4/7) 


b. Ree TOW! = wee limigs, write | c. Vi IGTH OF STAY IN Ib c. CITY OR as (if = porate EE 5 ates RURAL and "B feorest ye 
a 
Ze at Bs LO 
d. NAME OF HOSPITAL (a nat in se ital, give stregt address) d. STREET ADDRESS. Ls Is RESI Poe = 
OR eee ON A NOK 
Up Wazsfer ate 


3, NAME OF iddle tost ie DATE Manth A 


DECEASED ag re Beata ae 2 19 Gr 


(Type ar print) 
oie flat RACE, | 7. MARRIED fq NEVER MARRIED [] | 8. DATE Op BIRT! rears [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fd, ay yes ¥ ee Months] Doys | Hours 
wipowep [] DIVORCED a RoW, ys. 


5. SEX 
100. USUAL 2 he ee“ sabe kind rr work ene Wb. KIND OF we OR tee 11, BIRTHPLACE {State or foreign =o 12. CITIZE) “ WHAT CO! 
J a most ofAvarking life, ev Va ens 
D7, C7. 
. (ME ins ee (AIDEN NAME 
y a Co a 

15. WAS DECEASED EVER IN U. S. Fee ALE: 16. Le OPE ‘NO. |17. INI = 
(Ye x9 or unknown} (lt yes, give woy or gbtes of service) ya eS 
LYAZP CY. Yb Le ine. ee PACA, 


1B. CAYSE OF DEATH [Enter ro ‘ane cause per ling far (a), (B), and (<)- INTERVAL BETWEEN ~ 
Wi { o va, ert eal ONSET AND DEATH 


Cramster onc Lal LL aDeet 
AO J vue to Wet te, 4 
y OCelirc1 

7 


Canditions, if 0 which a 
( Ctthirpithyousg |p pes 


Merc di 
gave rise ta immediote | 1 a, 
RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) " sia AUTOPSY 


Pages 1 and 2 shauld be filed with 
oy 
J 


the State Board of Health prior ta burial, cremation, or remaval, ond in any event, within 72 hours after death. 


ficite bal dhocvted withie , a ofter death. Page 4 


Then please remove carbon papers. 


d by the attending physicion ond campletely filled in by the funerol director, 


cause (a), stating the under- 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni FORMED? 


lying couse last. () 
yes No IR 


The law requires thot the death certi 


tained by the hospital ar attending physician. 


20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate has been signe 


page 3 shauld be detached far use as the burial-transit permit. 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Year | 20d. INJURY OCCURRED 


While Not while. 
fat work [] at wark 


Day, 208. PLACE OF INJURY [Home. farm, | 20f. (City ar town) {County} (Stote) 
factory, street, affice bidg., etc.) | 


jis cert 


MEDICAL CERTIFICATION 


°4 
< 
y 
vy 
> 
=x 
se 
2es ; 21. | certify that (1) (# AL. ce. 
or< 
ae: 
F=6 Wo. SIGNATURE 22. DATE 
. Fy 4 ATTENDING MED. STAFF 
= B L feo L Lele SF es 2A tA M.D. | PHYS. x MS DIRECTOR (} PHYS. 0) 
oes Me. PANSIGIAN'S ey ‘ WN 22d. ADDRESS 
2 (Type) i f, /. 
232 Patel  / Eaiy LASHIN CTR 
Ps 
| 2 20. BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
TD REMOYAL (Specify} ; 
o fo " B 8 0 6 akeside M emeter Dove Deleware 
= Te A 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) 
aoe Robert A. Pumphrey, Bethesda, Maryland |pampey 9 3 144 then £ Mh, 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 
— 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“4 

“~“ Le 5 CERTIFICATE OF DEATH 12 622: 

= 33 PLACE OF DEATH i = 6 3 i 7 2. USUAL RESIDENCE (Where daceosed lived, If inslitullon: Rasidanca before vdmission) 
o 25 a. COUNTY 2. STATE b. COUNTY 

§ ge /ney MARYLAND a ee, Yani . 
£ 2s b, CITY OR TOWN (if outside corporate fimits, e ete STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and giva naarast town) 

wt 3as oy URAL and give naarest IK io hy x 44 
sae j ona. age ashi na to 5 Pt 
2 Bae bale aad: ah OF HOSPITAL OR etn (iF not in hy ia giva street :¥, 4. STREET ADDRESS. \* ats 
= Sey 

Zaina ashi n he eet ae 18 Ham; /ten St VW, ves [] No [of 

"f | 3. NAME OF First tel 4. DATE Month Day Year 


a 


R: After this certificate has been signed by the attending physician and compki 


iffer| Se Set, _/6_ 9 bt 


9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jgst birthday) Homie] Days | Hours ee 


yrs. 


(Type er prin) 7 othy, aotelge e/ 


5. SEX ats wut fey. RACE RIED [_] NEVER MARR| a, part of eine 


emale Wh. te WIDOWED pivorceD [_] fe Ao~ 74 
il, BIRTHPLACE (County & State, or foreign country) 


102. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY 


done during most of working lifq, aven if retirad) Y, Ss - 
Use W fe. | Own Home fren ne ylVania i b> 
13. FATHER’S NAME ; | 14. MOTHER'S hat Sf 


Gabriel Eisenhart | mM ay Ann Swin Ford 2 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. ee a: Addre: 
(Yas, no, or unkown) | (Ifyasgivawarordatasofsarviee)| 8717 - 23 rd ee ay 


_No_ Mr. Fred J, Miller Adelphi, Maryland 


PD | sl ten ne 
Pig. CAUSE OF DEATH [E [Enter o only of one cause per lina f if 'b), d {e).| 1 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ee a, é lic p “se AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


sees cent Bal 


IMMEDIATE CAUSE [a)__ 


hee 9 eS facat fel nage): ae oe x 


(a), stating tha undarlying DUE TO 


causa last. (ed Pes 
PART I, OTHER SIGNIFICANT CONDITIONS lt pee DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


Conditions, if any, w 


. WAS AUT PSY 


z SY 

2 PERFORMED? 
ols ¥ on Ms ea 

| S | 208. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, ; 20f (City or town) (County) ~ (Stata) 

ai ep Metin Whila __Not While factory, straet, office bldg., etc.) | 

2 a 19 at work [_] at work [_] 


OS, to 196 fs. that (1) Ge) last 


GM, from the causes and on the date stated above, 
22b. DATE 


—F7 ) TTENDING MED. STAFF ed 
CLAD ape M.D. | Pays. iL} pirector [} PHys. [7] fie lMb~b 


a. 
saw the deceased WEL... and that death occured at 


22a, SIGNATURE 


~ | 22¢. Va ee 


Avex & 4.5. 
A718. P Masi uh Bld LS fee hd. 


22c. PHYSICIAN'S ; 
NAME (Typa) & INO YY (Coa 


ITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be exec 


ge 4 may be retained by the hospital or attending physician. 


a 
>» TO FUNERAL DIRECTO: 


ie 


director, page 3 should be detached for use as the burial-transit permit. 


4 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREM, 23d. LOCATION (City, town or counly) ~~ (Stata) 
REMOYAL (Spacify) 
on Burial 0/19/61 _ HALL Cemetery Prince George's County, Md, 
rae a 24 Basie agra SPB Z rs Abe yeu . ie Avenue 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Warner7E, Pumphrey, a: Silver Cege fia, ig, Maryland! oary 4 961 |iten £ Fass 


toms,16ke1 Film 293 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16338 MEDICAL ais -at CERTIFICATE OF DEATH 
“ items sinew htaec oa ted, If institution: Resi LEGe oe pases 


21 


FOR STATE 
HEALTH DEPT. 


(1. PLACE OF DEATH 


RE: 


SS 2 CON a. STATE b. COUNTY 5 
§£38 | Mont omery - - MARYLAND Maryland J4 nw: Avuinde/ 
8 a oh b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RUR Aland give neerest town) 
y sy write RURAL and give neerest town) } a: 
s Bethesda, Rural) days i, Annapolis — Fy 0. = 
x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. Ghee 
L) FARMi 
3 4j U.S. Naval Hospital og st Street. ves LT Noe 
34 NAME OF First Middle Month Dey “Yeer 
DECEASED oF 
eee Douglas Dean —S Moore A DEATH October =} 19 61 


PART #, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)___ oligo; Broncho-preumonia,hemorrhagic, —|— —— 
Lee |x DUE TO bilateral ? 


Conditions, if ony, which {b) 


r4 
J 
vu 
2 5 Poe <a = a 
a 3 5. SEX 6. COLOR OR RAGE 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS, 
oS - re a ea 1 ea Uicineay) ase “Days | Hours | Min. 
BEng Male Caucasian! weowe[] vworclo [|] June 28, 1909 | 527 ys. , 
a = Pde. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) CITIZEN OF WHAT COUNTRY? 
aRaN done during most of working life, aven if retired) | 
Sac c Armed Forces af __|lU. S, Air Force | Alabama — USA 
2 £ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ES 
£ Unknown Unknown 
Q 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ | ap Addr ee 2 
& (Yes, ne, or unkown) | (Ityexgive warordetes of service) 
e Yes + 4 Hospital records 
pe 18, CAUSE OF DEATH [Enter only 80 per line for (e), (b an INTERVAL BETWEEN 
2 
c 
e 


x 


geva risa to immedieta ceuse 


(a), steting the underlying DUE TO 


(e) 


ing the word “pending” in pencil in Item 18 


5 T Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
ee ona PERFORMED? 

5 

an {SL ~~ See: 7 : AM pe od co |p 
3 | 20s. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury in Part | or Part Il of item 18,) 

ol] E | Primary Oo or CONTRIBUTING 
G | CAUSE OF DEATH. 
< "2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) Ti wicoumy), (Stete) 
s fice Whila __ Not While | fectory, street, office bldg., etc.) | 
2 5 19 at work [_] at work [J | 


21. I certify That | took charge of the remains described above, held an Autopsy pe Inspection ler Inquiry ie! and in my opinion 
death resulted from: Natural causes [xl Accident oO Suicide Ee Homicide Lo Undetermined manner AY / 
CHIEF MEDICAL EXAMINER 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


please execute the certificate, wi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board, 


or its designated agent, prior to burial, cremation, or removal, 


ee PI 

eauecuae fre wip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] October 5 ‘ 1961 
NAME (Type) FF. RANK A BROSCHART, Bs D; Address (Streat, elty, town, or county) LS 

y 22a. BURIAL, CREMATION] 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ——=—=—(State) 

P REMOVAL (Spacify) : 

° Burial 10 Oct 1961 Arlington National Arlington Va. 

Ls) 723,_FUNERAT DIRECTOR ys 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME 5 ey 

5M 7/59 few . ULES 2 1) a Kea Lu. pargOCT 1 0 '6 Calan £ Fie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


639 _ CERTIFICATE OF DEATH ab ee 


— 


Id 


1 ree cd DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


CO e. STATE M. b, COUNTY iM, 7. 
tomer ‘MARYLAND 1a vd /a h d ouT7 om ia 
BS en ei TOWM[if outside corporate fimits, ] ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN es Outsida corporate limits, writa RURAL and aiva neorest town) 


led in by the funeral 


s 
a 
* 
3 
euse RURAL 
URAL Wad give neorest town! 
~ o 2 
pete : day : SS) i] vey Sp vin FG 
BS 3 ) de NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street Sa d, STREET ADDRESS — 7 |e 8 RSIENCE 
= LJ 
aS = Washin fon San t Hos pita a 15 Ib Oakyiew Pyi Vee yy ves [] No Pl 
@ 3. NAME OF First Middle 4. DATE Month Dey Yeer 
2 ECEASED OF 3 
e atlas lena Aun Mavris peg fo~- 3S w6l 
at be ~ COLOR OR RACE) 7, aprieD [-] NEVER MARRIED [-] | 8» DATE OF BIRTH ~ mee A (! Fer FUNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) | Months] Deys | Hours | Min, 
| Fem ale |Whi ite wipowe B%) —_pivorce [] G-1- G0 Td vs. | 


10a. USUAL OCCUPATION (Give kind of work 
dong during most of sorting) ifa, even if ratirad) 


Ouse Wi 


1Db. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


ASA 


BIRTHPLACE (County & Stete, of toreign country) 


an Syn 


13, FATHER’S NAME S MAIDEN NAME 


bl nae B rad at obs SECURITY NO. Ge ee Ais = _He aoe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S * 17. INFORMANT Addre 


(Yes, no, gr unkown) | (Ifyesgive werordetes ofservice)| ’ Ke 
Hespitel Kecords = 
INTERVAL BETWEEN 


2 | 
ne Vescrtlar Mbiwerrtey, ae 


Then please remove carbon papers. 


‘| 18. CAUSE OF DEATH [Enter only one couse per line 2 (bj), end (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ Le: 


aor it ie which he Me otiizaslstle Brabé-. Levellers deh v4 a 


geve rise to immediste couse 
(2), stating tha underlying DUE TO 
cause last. last. (c) 


The law requires that the death certificate be exe: 


jained by the hospital or attending physician. 


+ 


for use as the burial-transit permit. 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


R: After this certificate has been signed by the attending physician and com| 


re] Zz ~ PART I, de SIGNIFICANT py CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) a : 
= ,- rE LESTE (obi Ady 
‘a 1S | 200. Died WAS UNDERLYING a ale DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part 1 or Pert Il of item 18.) 
4] & | OR CONTRIBUTING [} CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
0 3 3 20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
2 se 5 Heinen While __Not While factory, street, office bldg., ete.) | 
8 3 = 19 at work [] at work 
Heo 21. 1 certify that (I) (Mee-hespital) attended the deceased fro 2, that (1) (o> last 
Pe 3 saw the deceased al é and that death occured ; from the causes and on the date stated above. 
2 , = PD 2b. DATE 

> SIGNATURE . 
Oins oe ea ATTENDING STAFF eee 
er — ee, | PHYS. pirector [] ers. [J a 

do 2 4 
Kom ae 22c. PHYSICIAN'S 22d. ADDRESS — #2 Tiga 
Bo = 
see mites “MERRILL M, CROSS AO, Cibjen- oho ) 
Be2 23e, BURIAL, OREMATON, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci town or county) 

A ; 

2 = 
aalos = 10/5/1961 | = 
Siti vy 24 FUNERAL GPS SIGNATURE lek 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 ena C2, Fe pareQCT 9 61 Cay & Trae 

U 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11649 CERTIFICATE OF DEATH 11625 


with 


1, PLACE OF DEATH 


eSuny 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 
Montgomery bt lan 


0. STATE b. COUNTY 
Montgomer 


Maryland 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Chevy Chase Chevy Chase 


in by the funeral directar, 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


hours after death. Pa: 
and 2 shauld be fi 


£ 


Poges 


2808 Terrace Drive 2808 Terrace Drive d yes No) 

3. NAME OF First Middle lost 4. DATE Month Day Yeor 

DECEASED © OF 

(Type or print) SAM NADLER: DEATH Oct. 30, 19 61 
$. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. RES IF UNDER 1 YEAR| IF UNDER 24 HRS. 

urihGoy| Month: i 

Male White wivowed [] bivorceo [] May 18, 1915. 48 yes. Pa ee PAS 

10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Multilith Operator U.S. Govt. New York USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Louis Nadler Gussie ----~-- Negelberg 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


Then please remave carban papers. 


CTOR: After this certificate has been signed by the attending physician and completely 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
retained by the haspital ar attending physician. 


A 


the State Baard of Health prior ta burial, crematian, ar removal, ond in any event, within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


(Yes, n0, or unknown) UE yes. give wor or doles of service) 
Yes mie 057+10-7732_| Heeanette Nadler: 2808 Terrace Dr, ChCh, Md. 
1B. oa pene Seppe ico ont per line for (0), (b), ond 4) ; : : INTERVAL BETWEEN 
ART DEAT MEDIATE CAUSE (0) Acute Ventricular Fibrillation mine 
. , / DUE TO 
Conditions, if ony, which & Acute Coronary Occulsion 1 - 2 Hrs, 
gove rise 10 immediote 
couse {o), stoting the undes- (| OUE TO : 4 
lying couse lost. __Goronary Arteriosclerosis B 
x Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) v. ihe 2 eae 
2 a re 
s yes] Now 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port Il of item 1B.) 
i OR CONTRIBUTING C7 CAUSE OF DEATH 
 [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour o. m, While Not while foctory, street, office bldg., etc.) | 
re pm. 19 Jot work [[] of work H 


21. | certify that (I) (this haspital) attended the deceased fram... 3-14 1h. Ai Oct 30, __, 19.61 that (I) (ee) last 
saw the deceased alive on... Oct 28.1 64 and death accurred at 9808, am the causes and an the date stated abave. 


220. SIGNATURE . r 22b. DATE 


STAFF IGNED 
Ho Oct, 30, 1961 
Re. tdi 
ME {Ty} * : 
"Dr./Benjamin Manchester: 
23a. BURIAL, CREMATION town, or county) (Stote} 


¥ W\ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Buriat “""” | Nov. 1, 1961 | Geo. Washes Cemetery Hyattsville, Mde 


ATTENDING MED. 
5. QE pirector 


TO FUNERAL DIRE! 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Goldberg Funeral Home 4217 9th Street NeW. hci | Ps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11643 CERTIFICATE OF DEATH 


y, 


Reg. Dist. No] | RO 7 


ct Le 
3 : 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived. Il institution: Residence before edmitsion) 
fo @. a °. b. COUNTY 
Ds MWiggmery grab eods M yland g 
Bel b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
s a RURAL and give neorest townf a 
3 Wheaton ilve i seven years Wheaton } 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=a OR INSTITUTION ON A FARM? 
fe 3409 Floral Street 3409 Floral Street ves] No Oe 
ce 
r) 3. NAME OF inst Middle / last 4. DATE Month Day Yeor 
a DECEASED Z Ome, AY, , OF } ; 
5 | ; x (ype crein 4. / Se j ‘tAver 7 if DEATH Oz. va fer § i96l 
oO 
2 


SAseK a 6. COLOR OR RACE |7. maRRIeD [-] NEVER MARRIED [] |8. OATE OF BIRTH 9. RGE ln year, IEUNDER 1 YEARTIF UNDER 24 HRS, 
jost birthday) | Months] Doys | Hours| Min. 
Z yp wivoweo I olvorceo[] | 5 No / y Bod 7 Bye. 


& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of warking life, even if retired) ‘ x 
& Counter Clerk-Retired| Restaurant Washington D.C. UeSeAe 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
- Unknown Nail Unknown 
$ 

. WAS DECEASED EVER IN U. $. AR RCES? [18, . ]17. INFORMANT ci 
2 Mies eke Oot Chee eer eal ee Cee _. 3409 Florat*™ Street 
: eS ae eee None Mr. John F. Nail sijwo pring, Maryland 
§ 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN. 
= * 7 ONSET AND DEATH 
a PART I, DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (o] <— Sf 7) ra / 
= 332x UE TO = 

Conditions, if ony. which re : 


gaye rise to immediate 
co¥se (0), stating the under. ( OVE TO 
lying couse lost. to) 


Pa 


GC ene vets ed “Arlen Stlergrr 


: The iow requires that the death certificate be executed within 2¢ hours ofter death. Page 4 


‘icate has been signed by the attending physician and campletely fil 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. WAS AUTOPSY 
= — ss kt athe PERFORMED? 
5 5 yes NO 

= 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 

& [OR CON CAUSE OF DEATH ee 

& {Ue R, NOTIFY INER) 

iS }20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 i foctory, street, office bidg., etc, — 

8 Whi fo 

= 


ot work] of work CJ 


21. I certify that | attended the deceased from... 

alive on_____. FE osc! pee a. and that death occurred a 
e / J 

ACTUAL Yee iy oe Lex Li 

SIGNATUR i a M0. 

PHYSICIAN'S 

NAME (Type! 


page 3 shauld be detached far use as the buriol-transit permit. 


22d, LOCATION (City, town, or county) {Stote) 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


Mont go cy ounty M r nd 


yATE © me 8 ven Shae! ery 
% > a 7 y 
he r. FUVERAL OJRECTORS SIGNATURE > 2c ut 5 a tects iecalts 243, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
Bayes Tar se _Pumph pring, Ma DATE 6 att 2H 


urs after death. Page 4 
In by the funeral directar, 


@ 


ly 
Pages 1 and 2 should be filed with 


After this certificote has been signed by the attending physician and campletel 


3 
ic 
<= 
a 
0 
2 
5 
ry 
3 
x 
o 
o 
a) 
2 
3 
= 
o 
$ 
= 
5 
5S 
7 
e 
= 
. 
‘= 
3 
Ss 
o 
2 
3 
a 
o 
a3 
= 
$ 
< 
my 
a 
> 
= 
a 
2 
2 
o 
Zz 
a 
a 
ny 
< 
a 
° 
2 
4 


tained by the haspital ar attending physician. 


e 
TO FUNERAL DIRECTOR. 


may 


La 


Then please remove carbon papers. 


, cremation, or removal, and in any event, within 72 haurs aft 


page 3 should be detached far use os the burial-transit permit. 


the State Board af Health priar ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
h 1 § r 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH = (“<a ‘asd 


1, PLACE eh gee! 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmis ) 


9. COUN 0. STATE o b. COUNTY A 
We OVI Go re Ee vy MARYLAND Payne wh 
b. pall OR TOWN (If outside corporote limits, write e LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest 3 


Oran th POET OE 


ind give nearest 
Misi oo) 2 DALE tUas Ht vea Fou d}- 173 
e. 8 mp 


d. NAME OF HOSPITAL (IF vat in haspital, give street address) d. STREET ADDRESS 
f JOR INSTITUTION A FARM? 


“a A TOW ity [FBO 27 VPS OST Re. APO CLI ITV (eee eo No BJ” 


3. NAME OF First Middle a Manth Do; Yeor 
feet ea Ss AN NE (Do R i DEATH rae Lb 19 es 


fost bathe m1 Months] Di Ti Wiz 
wiboweD fj _pivorceo [) LEST le nths| Doys | Hours in 


s. ae? 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | ®. OATE OF BIRTH GE (In years [IF UNDER ) YEAR| IF UNDER 24 HRS. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR fois 3 pues or = country) 12. CITIZEN OF WHAT COUNTRY? 


DEETS great retired OOS S0 “” a Se 


13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
ZEOSSITEDORS WA @ ary 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


be ae ae Be SE WWE Meus) LS IBY (es? F26C0RD3 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c)-] a INTERVAL BETWEEN 


a ) 
PART |. OAT ES Stee MAS, fe ELi POR IRI IO WALL ANSKARGE Ora AAIS PAYS 
fa DUE TO . 
colnet ony, hid wATHEhe SeLeKO So of (HE Acnta YEARS 
ve rise to immediate DUE 10 * é 


couse (o}, stoting the under- 
lying couse lost. () 


get I. OTHER ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE a GIVEN IN PART 1(0)|19. Ned lors’ 


LTRS AND Hass ce CE CALL & KA DAO 
INJURY 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW I OCCURRED. (Enter fe of injury in Port | or =a " ret item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
Hour 0. m. While Net awhile foctary, street, office bldg., etc.) | 


p.m. at work [[] at work 


MEDICAL CERTIFICATION 


AT SL , that (1) (we) last 

96/, and that death accurred at2_P-M, fram the causes ond an the date stated abave. 
22b. DATE 

DING SIGNED 

ial AEC ey Moo COLE ih / 


2c. PHYSICIAN’ 'S 22d. ADDRESS 
NAME (Typé} 


ME OF CEMEJERY OR CREM: in (State) 


A DIRECTOR'S SIGRATURI ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Shean ree G27 7 Feh asx varGT 1 8°61 Chntten £ Fone 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17643 CERTIFICATE OF DEATH 11629 


5 Sap z 
5 = —= = OTB REE eee ane i 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
wees & e. COUNTY e. STATE b. COUNTY 
5 on ‘~ Mow TGc A ERY _____ MARYLAND MARY CAND —_ MonTG-o MER yy 
2 eg b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 
=. oe write RURAL end give neerest town) A : x = 
eee SETHES DA i “MW Sic vER SPRING > ee 
= psa, y) . NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give street eddress) , STREET ADDRESS o 1S RESIDENCE 
2 Po [ , , ON A FARM 
: 4 SvBeRB AN HeSPe TAL. Q&S CEPAR STREET / ves |] No [— 
& ay eon r: First Middle Last | 4. DATE Month Dey “Year 
DECEASED ’ OF 
(Tyee crennt) EDWARD  Afarshall nweves | PR™ acte@R 30 19 6 
5. SEX 6. COLOR OR RACE) 7, maRrieD [ETREVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers IF UNDER T YEAR| IF UNDER 24 HRS. 


Months) Deys 


Iggt birthdey) 
BF 


WHITE wivowep[] _vivorceo[] October 25, 1874 Hee [fee 


MALE 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


rhe AIDENNAME i”. 


Then please remove carbon papers. P: 


yy the attending physician and compfetely 


uv 
5 
a 
o 
o 
5 
° 
xo 
N 
i 
x oo 
° = 
8 5 
2 = 
€ 3 
= 1S 
8 R ohn Nevils lydia Laws 
£ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ae dress ‘% S. 
£ ¢ Neve ndveMupewn | (hyed sive warek daWeeetterrieah _. 8513°Nedar Street 
3 8 _ ves 1 __578-22=6085_| Mrs. Evelyn D, Nevils sijver spring, Maryland 
fe 3 4 1B, CAUSE OF DEATH [Enter only one ceuse por line for (e), (b), and (c).._ F age idgeh tC = 
Pe a4 A 
Stas. PART I. DEATH WAS CAUSED BY: 
5oy a, IMMEDIATE CAUSE le)» « CER OCR RAT Gemoirz aac e y fF |S PAS 
o =s¢e 2 f 
Papa 1x DUE TO ; 
z2cf8 Conditions, it eny, which » CEMEBRAL ATHEROSC CENosr | 5) | SSeS 
—~2eae Immediete ce 
esses DUE TO 
=e uas the underlying 
deen couse lest (c) — =. 2 7 e —_ * = 
z Sofa Fs PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e]/ 19. WAS AUTOPSY 
B8se iS . . 
geee5 Cs = fated Hag PERT EN Ser) E P = YESS ae Met 
22535 = |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Eezt, | 5 |e anattins usta Sates 
meets ITHER, NOTIFY Mi 
OF 528 < 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20K. (City or town) (County) ~ (Stete) 
Zi = 8 oF, a Hourlteim: While Not While factory, street, office bldg., etc.) | 
a2 ae 6 = Bin, 19 et work [_] et work ! 
4 = 
BEOss 21. 1 certify thal (I) (this hospilal) attended the deceased from....6&.7:.. f, 10... 05s , 196.4, that (I) (we) last 
B38 ose saw the deceased alive on....@: 9.6.4, and thal death occured at ‘.M, from the causes and on the date stated above, 
eels Ze. SIGNATURE vay=1 ii 22b. DATE 
o emi [ bad 2, 2, i ATTENDING, MED. STAFF bv 
avast Aare Ay th EPs a NS Becton Lh tas. [Ee Sere ae 
< ange 29EAPHYSICIAN’S 22d. ADDRESS 
Hoa 8S NAME (Type) RoR ERTS S407 GEo, A 
Peis ‘ TAmes A, MS i ise es 
Or: 230. BURIAL een 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
2 REMOYAL (Specify) fe ; a! 
os oh 3 Burlal 11/1/61 Arlington National Cemet 
=I 2 "7 j A 
vr AIS (4) 2 ge. DIRECTOR’? SIGN RED erbegut 5uy GePiia Avene 25e. REC'D BY Boy 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Narne JE. Pumphrey, Ince; lver_Spring, Maryland |oareOCT 3 1 '61 (Or ee GSO | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11644 CERTIFICATE OF DEATH ‘Ligae. — 


ae 


5 \ov ie 
$ XN 3 1, PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where deceased livad, If institution; Rasidanca bafora admission) 
Sy, ae 8. COUNTY * a. STATE b. COUNTY 
5 en Mont gomery MARYLAND rland _Mont gome \ 
2 =v b. CITY OR TOWN (if outside corporate limits, —~+| e. LENGTH OF STAY IN 1b oC OR TOWN [lf culdde corporis Timi, walle RURAL ondgive 2G town) 
~~ Fat write RURAL and give naarast town) 3 ay BS 
SS ETis Silver Spring SD an EADS, 2 Silver Spring —, 
= Use d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddrass) d. STREET ADDRESS 2, IS RESIDENCE 
= 23: 4¢ i ON A FARM? 
= £82 3 
* >i 8  \|_9101 Providence Street 901 Providence Street ves [] NOX 
o oe |S. NAME OF First Middle lest 4. DATE Month Day Yoor 
He Nad DECEASED | OF 
geete (Type or pint) Margaret Morris Norman | DEATH October 30 19 61 
x § Oe see i ih SS oo ee ee te ae! — 
ig re 3, SEX 6. COLOR OR RACE|7, marie [] NEVER MARRIED | & DATE OF BIRTH FORGE Un yee ean ie 7 ED EEL 
Uv rn nths ays jours ins 
2 88s female White winowto [] _vivorceo[] | November 11, 1872 | 88 ys. | | 
= vembe sere | Sey 5 S| 
@ ges Ws. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) . CITIZEN OF WHAT COUNTRY? 
2 33 é done during most of wosking life, avan if ralired) 
B S82 |Schoolteacher retired | Delaware Schools | Kewes, Delaware | _U,SeAe 3 
ede Gg © 13, FATHER’S NAME MOTHER'S MAIDEN NAME 
= os - i 
3.5 s | John W, Norman _ - Sy Annie W, Norman o.2 8 : i; 
o Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address, 
eee (Yes, no, or unkown) | (Ifyesgivawaror dates of service) 2308 Providence Street 
= 2" r [eas ee OS ee eel 163=10~3179 Col, Chas, J, NormanSilver Spring, Maryland _ 
fe =25 18. CRUSE OF DEATH [Enter only ona causa per lina for (e), (b), and (c)-) INTERVAL BETWEEN 
Seze. PART |. DEATH WAS CAUSED BY: vA ( : es ORSEBSO PEATE 
oy 3S . 
539 Bee, IMMEDIATE CAUSE My yo ee oe E on ah ht ee = 
35 | Y 
£6538 | 8 DUE TO . ‘ Pa = x 
zecke Conditions, if any, which (b} “ 2 - ~ nt 1G é ine — 
= 3948 gave risa to immadiata cause 
eeees 
£225. (a), stating the undarlying OUETO 
8g 8 cause last, {ec} 
oe & —— a —— = iy eerie 
a ares z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(s)/ 19. WAS AUTOPSY 
BSno os = . 
meSeeo e = 
Oss 4% a I FI ae Dee ee yes [] No rel 
= oe rey : PE bi ae ke Lf te se . 
as5se = [20e, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
B sa & | OR CONTRIBUTING (] CAUSE OF DEATH 
meets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vrse 2 x 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) s(t) (Stata) 
a5 =3 ae 5 (gir cee While __ Not While foctory, street, offica bldg., atc.) | 
ge 23 3 2 oe 19 ja work et work \ 

HsOss 21. I certify that (I) (this hospital) attended the deceased from. LA(4-+-tA to. OTK B.d....., 9EL, that (1) (we) last 
2202 saw the deceased alive on and that death occured at from the causes and on the date stated above. 
ae oS in 22b, DATE 
Gana" < ATTENDING MED. STAFF SIGNED 

FAG? at FB, 4. wee Pts w pinector [[} Phys. [] Och 358 1 
Zee ge / 3 22d, ADDRESS 2 a 7 
Bo = NAME (Typa), # e 
fos ae Dr, J. Marion Bankhead 241. Columbia Boulevard, 

4 2 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

= REMOVAL (Spacify] r 

Bo88 Burial 10/31/61 Presb Church 
° 
Peed 25b. 

al 


25a, oy forrey 


DATE 


15 (4) 24 FURAN OREO LCA saad C8bkbia Avenue 
Sliver’ Sp 


i |Watné E. Punfhrey, Inc. ing, Maryland 


ver 


os 
3 

— 
= 
s 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, sara 


i? 645 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11633 


1 
R STATE 


HEALTH DEPT: 1 poe oF DEATH : 2. USUAL RESIDENCE (Where Trae lived, If institution: Rislusnds before edmission) 
‘= "MONT LOMER 2 uxmiano | "HD MW T BLM ERY 
b. CITY OR TOWN [if outside corp6rete limits, 


Ee yy . OF STAY IN 1b ¢. CITY OR TOWN (lf oulside corporete limits, write RURAL endhgive neerest 1 
write RURAL end give veya town) 


TAKA A SARK aa _Kensyn 
d. NAME OF HOSPITAL oh INSTITUTION [if not in aia give street xddress) d. STREET ADDRESS 


e. IS RESIDENCE 


3 . WS, | ON A FARM? 
=O 7QAGH LWATON SAN + | e812 Rapsan. SJ? J \sD xo pt 
2 3 a3 abuts oe First “Middl “Month ys Yeer 
ov " i a 
2, | hen oper e — aamux He PRIS | Ss Leye 709 bf 
£3 5. SEX 6. COLOR OR RACE|7, married [] NEVER MARRIED |] | B- BATE OF BIRTH 9. AGE (In yaors jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
a = } 4 last birthdey) eset Deys | Hours | Min. 
A | Figs is wioowto [I ivorceo | 7-9 O- 77 SY 
= 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR a7 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done guying most of working von if retired) 4 
ie ae : ROP 2 eee? Ape rs 
=. 13, FA 14. MOTHER'S MAIDEN NAME 2 
iS , Marie 
= Uhh en Rey t MXXH Dippel : 
15. WAS DE CL frnr EVER IN U,: Lt ARMED FORC 16. aan SECURITY NO.| 17. INFORMANT Address 
(Yes, ni yas Nese ve le ae Yes 


meee Unknown _| 
1B. " CRUSE ¢ OF DEATH [Enier only @ ceuse per line for (e), (b), end (c) ).} 


INTERVAL | “BETWEEN 


Wash. DN 2 RI He sf? « 
et oe QTuLM onaR > EMBoLism, BuaTeral ee 


a 
ae lene if en RS) “@ BRon tH agn SE Lede aC) Ay Bins TERA L. wid 
geve rise to immediete couse bs 39, Wo LEFT ¢ (PPELE 


(e}, steting the underlyin: Py ENTRE M4 ie 
caure lost. = 2 BUR VS s Se ee FE OKEE 7 é WEEKS, 
19. WAS AUTOPSY 


“PART II. OTHER SIGNIFICANT con ee a eae DEATH ma NOT RELATED TO THE TERMINAL DISEASE CONDITION, EN I IN PART ii Ne) 


le aati or removal, and in any event 


x 
5 PERFORMED? 
s YES si NO y No 
© [20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pect i or Port Il of item 1B.) 

| 5 | PRIMARY 96 or CONTRIBUTING C1 t me 

| 8 exter ora PLL corer yt while Tarn. 2b Ame 

S| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURR De. PLACE OF INJURY (Home, form, Of. (City or town) (County) (Stete) 
= fisGp While __Not While foctory, sisget, office bldg., etc.) + 
= A's Lf, _p-m. ¥- 37 94 |e work et work VIAL \ vA An 


21. 1 certify that 1 took charge of Ihe remains described above, held an Autopsy ial Inspection im} inquiry iL and dn my opinion 
death resulted from: Natural causes ie Accident at Suicide e) Homicide ea Undetermined manner DO 


CHIEF MEDICAL EXAMINER Oo 
SETURL Sart ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE ia fue aa cma 


DEPUTY MEDICAL EXAMINER Be ‘OO = 7 
oh BAY cy [3h CSth Sk. Address (Street, city, town, or county} ga. /~G / 
22b. DATE THEREOF 


he ir 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. rome 


4 should be forwarded te the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for veo fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


or its designated egent, prior to burial, 


TO @... MEDICAL EXAMINER; This certificate should be executed within 24 hours after deeth. @..., is necessary, 


22c, NAME OF CEMETERY OR CREMATORY |? 22d. LOCATION (City, lown, or country) (Stete) 
“REMOVAL (Specify) ‘ i; 
Burial 10/13/61 | Oak Hill Cemetery | Washington, D. C. 
23, FUNERAL DIRECTOR ~ ADDRESS ie . ~ | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 
5M 9/60 | Robert_A. Pumphrey, Bethesda, Maryland _! -»tgoq 4916) | #46 ABS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 8 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institufion: Residence before “A 


SEES a, STATE b. COUNTY 


Montgomery MARYLAND $ a ‘es 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN tb ORR TST onside comes ini j RURAL and give neares! town) 


‘write RURAL end give nearest town) 


within 24 hours after 


i 

3 ,.@| Bethesda (Rural) days Vennings 

w/ ~ | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! aes d, STREET ADDRE: RESIDENCE DE! 
"ON A FARM? 

3 Uamorallevel Hospital _ ||___Bert Adams _ Road al BeAsy 

oa ‘3. NAME OF i ~~ Middle ae: 4, DATE Month Day Yeer 

ad pees, or a 

it) 
= i : es pr urcel.) _North ober. aa Sie 
SEX 6. COLOR e RACE 8. DATE OF BIRTH 9. AGE (li TFUNDER 1 YEAR) IF UNDER 24 HR 
7, MARRIED [_] NEVER MARRIED [3] oe heel 


Hours | Min 


Months] Days 


e Negro wipowen [_] pivorceo [J | December 12, 1932 Oy. s a cer 

Wa, USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or ae country) — 7) 12. CITIZEN OF WHAT COUNTRY? 
done during mosi of working life, even if retired) 

Armed Forces _ U. S. Navy Georgia USA 
33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Willie North Margaret Beasley _ Mg 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yas, no, or unkown) | (Ifyesgivawarordetes ofservice) 

ae Feb 1952 to Pres 260 60 5524 Hospital Records _ 

18. CAUSE OF DEATH [Enter only one cause per line for ts. 1b), end (c).] INTERVAL BETWEEN 


y the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
Fd 


>~s AND DEATH 


couse last. te) 
one 
PART Il, OTHER SIGNIFICANT CONDITIONS Jott ot TO BEATS BUT es RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a 


9. WAS AUTOPSY 
PERFORMED? 


Vfscn _| Yes fe] No [] 
208. ACCIDENT WAS UNDERLYING ag bal ety DESCRIBE HOW INJURY. g Lop neiure of injury in Part! or Part ll of item 18.) = = 


OR CONTRIBUTING [] CAUSE OF DEATH 


a 7 

3 PART DATA ADN,  Cacenind ja Ele lecmary ukntia\ > S umthc: 
a) DUE TO 

2 

5  — = - = ———s =a a 

3 pave rise to imme sa > 

a (3), stating the underlying £ OVETO . 

“ 

2 

7 


& [(F EITHER, NOTIFY MEDICAL EXAMINER) 

3 |/20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, j 208. {City or town) ~~ (County) 
a Ap ry While __ Not While factory, straet, office bldg., etc.) 

2 ok 9 at work [_] at work 


21. E certify that 3) (this hospital) attended the deceased from....JMLLYy....2D ecco 9. Qik to. OCt.L2..cu 196, that O "(we) last 


fon raed 4 1901... » and that death occured ks 300M, from the causes and on the date stated above, 
22b. DATE 


saw the deceased alive on 


22d. ADDRESS 


TAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be exe 


age 4 may be retained by the hospital or attending physician. 


‘RAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial 


22e. SIG °, 
WZ (rach, fp wo. [mi ET] Sieron CO] aws, fG  12 Oct 1961 898 


P 
deatagy P: 
F 


JOHN W, BRACKETT, JR,LT MC US! 


"23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 3 
EMOVAL (Speci 
O80 AREY SL epee Unknown at presen Georgia 
A = ere 
Ne AIS (4) 24 FUNERAL DIRECTOR'S SIGN ADDRESS 258. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
+ 2 r § a4, 
meee B, F, TAYLOR, 6 WaWashington, D, ©, [nae OCT 16°61 | cite 4 awe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11649 SSBTIGATE, OF DEATH 1533 


1. PLACE OF DEATH | 2, USUAL RESIDENCE (Whera deceased lived, If institulion: Residence before edmission) 


Ne 


10e, USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


s 
= 
4 a a. COUNTY a, STATE 4 b, COUNTY 
5 eae Montgomery. Manvianp || ss Pennsylvania 
2 2% b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corpovala limits, write RURAL and give neerest lown) 
ra Hea write RURAL and give neerast town) | 
Se Bethesda 7 Days Wilkes-Barre . 
ve = =, == = Se) = — + i = P! - 
= Pact d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva streat addrass) @, STREET ADDRESS a. IS RESIDENCE 
= & Z) Gy C ON A FARM? 
Bie __The Clinical Center 33 West South Street ves SING 
3 ¢ 3. NAME OF First Middle Losi | 4, DATE Month Day Yeer 
a etl eD. ee 
a a ANNA MARION OBICI | October 1961. 
ie tS: See ee ]6. COLOR OR RACE|7 waRRieD Oo NEVER MARRIED ie @. DATE OF BIRTH = 9. AGE lin years oer IF UNDER 24 HRS,_ 
2 Mee baane ae) ponte] Deys | Hours | Min, 
8 Female | White WwinoweD [Ey] = bivorcsol[al Ree. 1. OOos |b ee: 
g 
& 
= 
o 
g 
3 
= 


|__None 7 None |___ Pennsylvania ote = 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Frank Obici Susie _Yannocone 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, n>, or unkown) | (Iyesgivawarordatesofservice) 


___)_Yes__| WwW_IT_ = __None 


16, SOCIAL SECURITY NO.| 17, INFORMANT The Medical Reédt, 
The Clinical Center, Bethesda 1h, Maryland 


16. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).| INTERVAL BETWEEN 


= : ~ ONSET AND DEATH 
PART |. DEATH Mitr caver eveLogenous leukemia with involvement of spleen, _ 


wa ra] y }. curtokidneys, nodes, and large bowel 
Conaitens.“it ony) which Acute hemorrhage, large bowel 


gove rise to immediete couse 


Then 


| 
1 


|, cremation, or removal =) in any event, within 72 hi 


(AN; The law requires that the death certificate be ex: 


he hospita! or attending physician, 


this certificate has been signed by the attending physician and completely filled in by the funeral 


d for use as the burial-transit permit. 


on (a), stating the underlying ¢ OVE TO k \ 

2 chia (ied a 9 Dronchopneumonia 

a 3 | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
% 2 & PERFORMED? 
13] 3 s , _| ves [J No 3} 
ej i © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
iat = & | OR CONTRIBUTING (] CAUSE OF DEATH 
ne £ SN |G J UIF ErTHER, NOTIFY MEDICAL EXAMINER} 
Oss2 3 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (Cily or town) (Couniy) (Slete) 
Bue ise 3 Hour a.m. While __Not While factory, streat, office bidg., etc.) | 
a8 ae 6 = 19 at work [_] at work 1 

= oe 
Heesa ate ify that (l) (this hospital) attended the deceased from. Sout that (I) (we) last 
a8 Os 2 saw the deceased alive o1 Oct and that death occured rom the causes and on the date stated above. 
8 Bis a zane To r * ATTENDING MED. STAFF ae veebiee 
Eons , . tat H. - mo. [OHS LE] pinecror E] pays. XJ 10-9-62 
Hot PR CAG ALBVDD per ea =a 
z oa 8s / vs Wear tee), id H 4 MD 22d, avpREsS The Clinical Center, National 
= ts) 2 ~ 
ee es os 2Vid Beywood _i+)+____| Institutes of Health, Bethesdailh Maryland 
oO $2 - 330. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

wah o~ ‘OVAL (Specify) 
9f 083 Benovan 109-196) | — Wik“ s~Baree, PA - 
a) mile 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a 
= 
2 
Ss 


Onkhut ff Kiaah 


meat Ne cll ac /P4E em sh ei 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, — LAND 


11648 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S04 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceored lived, If insiiulion: Residence bofore admission). 
6 COUMy e. STATE b. COUNTY 
MARYLAND || 


2 — ’ a. MO 6 = 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate timits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 


SILVER_ SPRING =» . __ SILVER SPRING are oe < 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street address) d. STREET ADDRESS e. 1S Freee 
ON A FAI 


3305 PENDLETON DRIVE 3305 PENDLETON DRIVE ; / ves [] No] 


delay is necessary, 


3. NAMEOF First Middle > let ~—~—~*| «4. * DATE “Month Day “Year 
DECEASED 


iyeecreis) EDWARD ANDREW O*NETLL DEATH OCTOBER 29 1961 


Cae 16, COLOR OR RACE] 7, MARRIGRE | NEVER MARRIED [_] | 8 DATE OF BIRTH [9. AGE {In years IF UNDER1 YEAR| IF UNDER 24 HRS, 
last birthdey) roa) Days | Hours Min. 


MALE WHITE wivowep[] _vivorceo[-] AUG, 9, 1909 52) yrs. | 


De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slale or foreign country) “CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


PRINTER (MERKLE PRESS) PRINTING . MASSACHUSETTS _ : U, Shy 
13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
ANDREW O* NEILL JOSEPHINE FAHEY 
es cease tekcot lik ee SECURITY a 17, INFORMANT Address SILVER SPRING MD 
__ 44-07-8178 | MRS. EDITH L, O'NEILL, 3305 PENDLETON DRIVE, _ 
"] 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and(e)]Ss*=<CS pug, ghee 
ran Ameo caus) ACUTE CONGESTIVE UZART FATLURE —_—)—SUBDER— 
f i DUE TO 
Conditions, if any, which ib) _ MYOCARDITIS | ri : : —_ _{|_ DAYS. 
ave rise to immediete cause 
fait oes zis Hee 
couse last. {c) 


within 72 hours after death. 


DUETO 


PART II. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ifa)) 19. WAS "AUTOPSY 
OO PERFORMED? 


| ves [] No ik 


a. 


MEDICAL CERTIFICATION. 


"200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert {or Part Il of item 18.) 

PRIMARY [1] or CONTRIBUTING [1 

CAUSE OF DEATH. 

"20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, fe sm, | 208. (City or town) ~ (County) (Stele) 
auc ae While __Not While foctory, street, office bldg., etc.) | 

ae 19 jot work [| ot work [_] 1 
21. I certify that | took charge of the remains described above, held an Autopsy im! laspection ww Inquiry¥fx]. and in my opinion 
death resulted from: Natural causes p o.s) Accident ff Suicide ‘fell Homicide {ay Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


ACTUAL Hax<f?~ ASSISTANT MEDICAL EXAMINER [_| DATE SIGNED 
SIGNATURE = M.D. 


‘ DEPUTY MEDICAL EXAMINER [2K] OCT. 29, 1961 
NAME (rs) FRANK J(/ BROSCHART. Anddems (Ses, sy, town, or county ; 


220. BURIAL, Cf SaATOU 22b. DATE THEREOF 22c. NAME OF C CEMETERY | “OR CREMATORY i 22d. LOCATION (City, town, or "or country) = (State) 
REMOVAL (Specify) 

BURIAL 10/31/61 ARLINGTON NATIONAL CEMETHRY ARLINGTON, VIRGINIA 
23, Beye LS ree 2rsMaey 4 mn (Bean ja Avi ie 24a. REC'D BY gtee 24d, ‘ecugene SIGNATURE 
Warnet FE. Pumphrey, Inced ter Sefine, fa’ he os) $? = 


o 
e 
= 
S 
Me 
£ 
a 
5 
3 
oO 
22 
gm 
SU 
a 
ga 
o3 
5 
22. 
+m 
ae 
pies 
20 
5s 
BE 
a= 
oe 
x 
os 
ge 
oe 
Bs 
a 
of 
av 
ats 
28 
25 
=? 
22 
fis 
Ze 
ge 
s 
a3 
= 
Ze 
oy 
Ae 
a= 
t 4 
g 
3 
g 
3 
a 


vo 
a 
iJ 
a 
2 
= 
ww 
oO 
<S 
rae 
5 
N 
7 
2 
a 
3 
a 
2 
2 
ira 
a 
a 
£ 
a 
3 
a 
3 
3 
a 
3 
z 
3 
22 
rie) 
58 
ee 
=a 
20 
i 
39 
oe 
za 
& 
38 
36 
3 
° 
3 
5 
+O 
i) 


UTY 


9 


TOD 
or its designated agent, prior to burial, cremation, or removal, and in any 


gs 
a2 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11649 CERTIFICATE OF DEATH 11635 


5 $2 t 
= 63 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera decoesed lived, If Institution: Residenea bafore admission) 
3 28 B eased lived, 5 
2 2a e. COUNTY MONTGOMERY a. STATE 5 b, COUNTY 
5) ole MARYLAND | 
2Ne ase we vary Fa ——— 
2 =0% b. CITY OR TOWN (if corporete limits, J]. LENGTH OF STAYIN Ib ||. CITY OR YOWN (If outside corporaio limits, Mon tiar ‘and give nearest town) 
23 
+t FO nea. a end give neerest town) 0 
Si Goes nity et. 19,1961) Silver Spring, Maryan ath ee 
£2 B09 TTNAME OF HOSHITACOW INST TENOR Iiiinol ii Rosell -y vais ormga Ea —G, STREET ADDRESS d_« ge | 3S RESIDENCE 
= Bae ON RM? 
Beas Wheaton Nursing Home | 735 Sligo Ave. 1 ves [1] No [3 
§ ‘3. NAME OF First Middle Last 4. DATE Month Day ‘Yeor” 
3 Bt DECEASED ’ oF 
ae yee erein) Caroline M. _Osmann_ ee ee ee a Bak 19 62 
ss 5, SEX 6, COLOR OR RACE/7, maRRieD [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In SF UNGER YEAR| IF UNDER 24 HRS. 
oF R | last bithdey) [Months] Days | Hours Min. 
ces ‘emact @ white WIDOWED <] pivorceD [7] | Aug. 8,1880 glo" | | 
= 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | i BIRTHPLACE (County & State, or rtoreign country) 12. CITIZEN ‘OF WHAT COUNTRY? 
= done during most of working life, even if retired) | 
5 Homemaker (retired) | Own Home | Walnut, Illinois U. S.A. 
5 13, FATHER’S NAME 14. MOTHER'S RAIDEN K NAME 7 * 
3 
| 
3 Nicholas Ohlsen | Karen Thompson 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
8 (Yes, ne, or unkown) | (Ifyesgivewerordetosof service) (Ma. 
ie " 
6 mm eee |_Mrs._John P, Dee,.735 Sligo Ave.,SilverSpring, 
|. CAUSE OF DEATH [Enter only one ceuse por line for (e), (b), end (ch. NTEVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH NYAS CaS DEN ee é an ota Ue, hor, Knapp Sab Ee Oe 2%, al 3k AREAL, 


ate has been signed by the attending physician and co 


director, page 3 should be detached for use as the burial-transit permit. 


7 
a : x DUE TO 
/ A 
2 Conditions, if eny, which (b). g si fo Bas : 3 
bd geve risa to immadiate ceuse 7 
s (0), stating the underlying DUE TO = 
a eile siba ae tae ahi& S Prhhchiog 
is ——_ — 
© z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19, WAS AUTOPSY 
3 
Si yes [] No [Y 
= [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) 5 
a 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) (State) 
5 je er While __ Not While fectory, street, offica bldg., atc.) | 
*h se 19 et work [_] et work H 


. I certify that {I} (this hospital) attended the deceased from. , 19.44, 19: GL, that (I) (we) last 


1D, al. and that death occured at322M, dk the causes and on the date stated ebove, 
22b. DATE 


saw the deceased alive on... 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ee ee ATTENDIN MED STAFF SIGNED 
} (Ten =< PN LI ne p. | PHYS. pirectrorn [] PHYS. [} JO-25-1QGt 

22e, PHYSICIAN'S 

PHYSICIANS WE I2O WLI RA TRee4T | 19236 awe He (Pas 5 Sree Spo g. m4, 

Tie. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete] 

REMOVAL (Spacify) 

° NOY, 2, 1961\ HILLS OF REST CEMETERY UTH DAKOTA 

Syne) NAR = ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 vafiCT 31°61 Crnthen f. 


_SILVER SPRING, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


11650 


CERTIFICATE OF DEATH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 


1. PLACE OF DEATH 


. COUNTY 
Montgomery MARYLAND 


Ne 
2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence before edi 


wr a 
a, STATE b, COUNTY 
DAC. 


b. CITY OR TOWN [if outside corporate limits, "|e LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Bethesda (Rural) 46 days 


€. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 


Washington 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


U, S. Naval Hospital 
3. NAME OF First 
DECEASED 
(Type or print) 


within 24 hours after 


— 


“Middle” 


Avery : 


a 


PackeR 


“d. STREET ADDRESS 

1405 28th. St. NW 
Last 4, DATE 

OF 

DEATH 


1S RESIDENCE 


ON A FARM? 
ves (-] NoK] 


Year 


19 61 


rs 


X 
“Month D 


October 27, 


Peg [6 COLOR OR RACE|7, mapnieD [NEVER MARRIED [] | ® 


DATE OF BIRTH “]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Hi 


birthday) 


een] Days | Hours | Min. 
Male Caucasian 

WDa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Naval Officer 


13. FATHER’S NAME 


Charles Stephen Packer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yesgive waror dates of service] 


Yes WW ,WW11, Korea _ 


18. CAUSE OF B DEATH lEnter only one 
ART |. DEATH WAS CAUSED BY: 
> ¥ 


la 
wow [}  pivorcio[]| September 6, 1897 Yt ym. 


1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) — 
__| 561 38 0026 _—s|s- Newport, R.I. 
| 14. MOTHER'S MAIDEN NAME 


Harriette Jordan 


17, INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


d in any event, within 72 hours_after deat! 


Tue 


Address 
WIFE: Mrs. Bernice D, Packer, same as fe 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 ‘jp 


causa per line for (a), (b), and (c). 
IMMEDIATE CAUSS o) (PIETHSTATIC CARCINOMA SF Fie Ke ONES 
DUE TO 

(b)_ 
DUE TO 


Conditions, if any, which 
gava rise to immediate cause 
le), stating the undertying 


cause last. 


The law requires that the death certificate be ex: 
cremation, or removal, 


{e) — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE « CONDITION ‘GIVEN IN PART Ta) 


19. “WAS AUTOPSY 
PERFORMED? 


seg eNo EL 


ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
ONTRIBUTING [[] CAUSE OF DEATH 


ce] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) ~ (County) "(State) 


While __ Not While factory, street, office bldg., ete.) | 
at work at work ! 


20c, TIME OF INJURY 
Hour a.m, 
p.m. 19 


. | certify that Qf (this hospital) attended the deceased from.neptembken..12 1961 to.0choher..27, 19. Pilthat @) (we) last 
saw the deceased alive on. October. el galoe 61, and that death occured at2.s.c MP lttom the causes and on the date stated above, 
‘SIGNATURE - 22b. DATE 

WY ATTENDING iets 
“Ly etl ee PHYS. = LJ 27 October 1961 
2c. PHYSICIAN'S ~ | 22d, ADDRESS 


NAME (Type) WILLIAM P, URSHEL LI MC USN 


Month, Day, Year 


MEDICAL ‘CERTIFICATION 


é MED. STAFE 
e pirector [} PHYS. KX 


M.D. 


=) 
a3 
ic 
24 
an 
>e 
BS 
a 
o 
Bs 
as 
=a 
iy 
2g 
Re 
fa 
Sc. 
2a 
o6 
as 
co 
Bisa 
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a 
Ze 
ae 
23 
ao-% 
Se 
=2 
% 
o 
== 
>eE 
os 
ya 
ow 
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“uo 
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$3 
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Pee) 
co 
Q= 
$8 
=o 
53 
an 
se 
a 
Be 
23 
au 
O8 
=] 
og 
nf 
Ho 
me 
Qe 
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se 
8 
a 
= 
2. 
re 
=. 
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< 
g:| 
3 
Fd 
ES 
= 
a 
a 
= 
aol 
Hy 
23 
® 
3 
fy 
2 
o 
= 
> 
a 
v 
9 
fe 
2 
2 
> 
Fa 
(3 
+ 
Py 
a 
e 
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SPITAL OR ATTENDING PHYSICIAN: 


NE: 


Hospital, Bethesda, Md. 
23c. NAME OF CEMETERY OR CREMATORY aus IOCATION (Clivtown'on county) ISR 

Arlington National Cemetery Arlington, Va. 
* "ADDRESS 25a, REC'D 7 25b, REGISTRAR'S SIGNATURE 


S INC, Washington, D. C. ain + 


230, BURIAL, CREMATION, 3b. “DATE THERE! ~ (Stete) 


bd 


be filed with the State Dept. of Health prior to burial, 


de 


ie) 
a 
VR AIS (4) 
1SM 7/61 


TO: 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, | Y 


11 653 —— OF DEATH 


s #3 Se —— 

=°33 PLACE OF DEATH 2, USUAL RESIDENCE (Where decoys ‘Tf institutions Residence bafore admission] 

ao 2G fy "IZ ah a, STATE b. ae JUNTY 

¢ 

g@ 2Ne CPP e- Blea “Ja aS 7 Tiel 

2 223 b. CITY Kee (iL puiside 8 limits, ee a¢, 5, STAY IN a c, CITY OR TOW j i Laat RURAL end give nearest to 

<= pau write iva ne: “— J 

= =53 ‘24 DF o/t, Mi q : 

& oa d. NAME OF py = Sauer {iignt in boat give streel pr. y hea STREET ADDRESS “e. 1S RESIDENCE 

= a 

; oy | ON A FAI Se 
2 | SCY3 te ves [] woe 
os Ei IL Middle wy DATE se hte. Yeor 
ised DECEASED 
Per Pee ae RE” Eas 


5. SEX 6. COLOR OR RACE 19. AGE (In yeers | IF UNDER UNDER T YEAR, “IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED Sfirte OF BIRTH SaaTEES 
: it Months | Di Hours) Min, 
Female White WIDOWED be DIVORCED = Lag 2 FP ¥| ar | 
TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE Le yafy & Stato, or f pee “i 12, oo, OF WHAT COUNTRY? 


done dyring’ most of working a, oven jf tpfirad) 
Ode 7 ZEF Sy te ‘2G fox 


L/ Za ee Z (ehande, Cae 

7 WAS DEGEASED EVER IN U.S. ARMED. ores 16. SOCIAL SECURITY NG. | 17, 3 ‘ANT ddre: 

{¥es, no, ochankown) ss abo owarordetasctservis) is ey Ege, 

‘= PPA Mis Dy Cree», 


18. CAUSE OP DEATH SRE bo oe, only ona cause per lina for (a), {b), and {c).] pen ae ® BETWEEN. 
DEATH 


pe wy pes) Decopspensahony hewie 3 “Bdays 


é DUE TO 


Conditions, i iy ite (ts Vo Bariad Degen Cra oy x x DL OIC Sas A 


gave risa to immediate cause 
DUE TO 


Be a ae Arferissclerehie Heart Disease 4 syrsF_ 


Zz PART Hl, OTHER SIG! eH CONDITIO Rieck a TO DEATH BUT ~ RELATED TO THE TERMINAL Q/SEASE CONDITION GIVEN IN PART " WAS AUTOPSY 
. is PERFORMED: 
s|f \Com ple. Bear Bh oC AE YA hata tc Ne AESclékes/ Ss es []_ xe iM 
S 2Da, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pact Il of ilam 1B.) . 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= pe 

oS 20¢. TIME OF INJURY “Month, | Dey, “Yaer | 2Dd, INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, 2Df. (Cily or town) (County) {Stete) 

S eee. Whila __ Not While factory, street, office bldg., atc.} | 

= p.m. 19 |o1 work al work | 


i 
. | certify that (1) (this ek 19. the art from... yO to... Soe a i Wed that (1) (so) last 


saw the deceased alive on...041 ..» and that ls ceded PM, from the causes and on the date stated above. 


eee mes — , TENDING: 4 mee Pay 
has END! D, AFF sl 
A mo. | PHYS. b,! pikecror [J ews, {ce sé] 
22. (22d. ADDRESS = Se 


page 3 should be detached for use as the burial-transit permit. Then please remove carben papers. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evep 


yPage 4 may be retained by the hospital or attending physician. 
> TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


lle Pee Amenes) ; CAE F Cha. rd 
a | NAME (Type) Tewar]~ lapp 4740 C Z a4 Chas ¢. Da Pee’. 5 
4 s 230. _ BURIAL. CREMATION, Zab. DATE THEREOF rae, ap “OF Po “OR CREMATORY 3d, LOCATION (City, 160m county) . (Stata) a. 
oho OVA: ci 
of08 Bor at” a Mt. Olivet Cemetery | Washington, D._c._ - 
Pee 5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 aimee = Aciadatce 3 Bethesda, Maryland ATE. ocr i 9 toh nthe £ Tau 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11652 CERTIFICATE OF DEATH 11638 


1, PLACE OF DEATH an 2, USUAL RESIDENCE (Where deceosed lived, If institutions Residence before edmission) 
TY 


ee 4. ae ‘Phd b. COUNTY ) Nn ¥ =) 


b. CITY OR TOWMiiF outside aaa “e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest lown) 


Pict hae Ce Eh Seay ei 
ICE 


‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ‘d. STREET ADDRESS. 


@. IS RESI 
* ON A FARM? 
Hosp | 12202 Grndyiew Aye _lwirobe 


Middle Lest 4. DATE Month — Dey —_ Yeer 


DECEASED / pas ua im y ey DEATH Ocr oe wh/ 


(Type or print) Lh 
5. SEX a CE]7, MARRIED [-] NEVER MARRIED [] | 8 CATEOF BIRTH 1 8G | 9. AGE tn yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 


pe : lest birthdey) Ss i 
jest birthde 
F W a = pees / 1e a ey ear] Days | Hours Min, 


Te. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY j* BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) VA /7— 
| ET. ' aT . uf sy oy 


13. FATHER’S NA\ F % ry 14. MOTHER'S MAIDEN NAME 2 
| 
, _|__SbenSGrmmteR sarah Mason a. 
ie WAS Hise 3 Bis IN U.S. ARMED FORCES? i : NO] 17, INFORMANT eee A L 
es, no, or unkown) | (Ifyesgive wer or detesofservice) 
bas 5 7¥ -05-95, 74 wei kov 4 D Hudsew  dany 


ee rt 
é ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sy fonc 
IMMEDIATE CAUSE (e)__ = 3 € a a hs vs ws a= ae 5 
Fl 
LPO Ea DUE TO 
o : ef + 

Conditions, if eny, which 


\ 


y ) within 24 hours after \ 


id completely filled in by the funer; 


age 3 should be detached for use as the burial-transit permit, Then please remove carbon 


ee 


ers. Pages 1 and 2 shoul 


iyffn 72 hours 
Lal 


1, wil 


ian ani 


ian. 


geve rise to immediete ceuse 


{e), steting the underlying - 
couse lost. “he tc) — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. Was auvbrsy 


yes [] NO 


x 
o 
2 
= 
bi 
o 
= 
a 
o 
Bo) 
© 
$5 
a 
eS 
$ 
= 
o 
4 
= 
& 
© 
Py 
«= 


cate has been signed by the attending physic 


tal or attending physic 


120. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enler noture of injury in Pert | or Pert Il of item 1B.) 


0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, fare, 2DF. (City or town) - {County) ~ (Stee) 
Hour e.m, Not While fectory, street, office bldg., etc.) ! 
et work 


21. 1 certify that (I) Ghiehospita) ie the deceased fro , that (1) Gree) last 


and that death occured at. efom, from the causes and on the date stated above, 


rs ; 22b. DATE 
ATTENDING ED. STAFF 
Mp. | PHYS. lege DO pays. LE SOU 


~| 22d. ADDRESS i 


i pel (OG ZC CECRGA A: ye Keven SHerchy 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME pF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


Burial 10/11/61 Fort Lincoln Cem Prince George's , Maryland 


etery 
- iy DDRESS « 250. RECy Ss 25b. REGISTRAR'S SIGNATURE 
24 FUNERAL DIREC ie ‘URI - 8434 POS ia nea °. Get EF aA 
rnér_ EB, Pumphr 


a ey ys Inc. Silver Spring, Maryland |par O than § Flas 


MEDICAL CERTIFICATION 


After this cer 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


ITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospi 
RAL DIRECTOR: 


be filed with the State 


death, 
> TO FUNE: 
director, p 


TO 
ga 


| 


ers. Pages 1 and 2 should! 


in 72 hours after death- 


ificate be ~@ within 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
Then please remove carbon 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
RECTOR: 


Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w 


director, page 3 should be detached for use as the burial-transit permit. 


TO 
deatt® 
> TO FUNERAL DI 


< 
S 
a 
= 


z 
2 
s 


paw = 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11653 : , _GERTIFICATE OF DEATH 11639 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deccesed lived, If institution: Residence before edmission} 
GON KY e. STATE b. COUNTY T 
ON TH orren re MARYLAND || _& ae Mow Ore - 
b. CITY OR TOWN (if outsidgcdrporete Timp ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL ad give neerest lownf 


write RUI tg er nearest tows) 


ia = OB E he oa Su lven. So aig ye ey 
{ ¢- NAME OF HOSPITAL ie ReaOR (if not In hospital, give street addres: d. STREET ADDRESS 1S RESIDENCE 


bur fay J Ineo Easy -bec&l stud wet wo— 


\. 3. NAME OF First Middle Last 4, DATE Month Yeer 


Bint Jet!  /F__ 9 6/ 


DECEASED 
(Type or print) “Rebecca eh atin Poot 


5. SEX ~ |6. COLOR OR RACE|7 mapRiED [Eprtever MARRIED [| 8: DATE OF eiRTH ,. 9. SRE IF Ts EEE IF UNDER 
Months] Days | Hours Min. 
ia : Ww wivowep [_] ovorco[]| MAE Ww. (9 £9 hfe Ss. | 


. CITIZEN OF WHAT COUNTRY? 


1a. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE county & ae or for 


done during most of working life, even if retired) 


an Ge — i : Rus si A. VAS be 


oS, 
13. FATHER'S NAME | 14. MOTHER'S MADEN NAME 


Ber peasa is it ee So Arata | _Srean ss = 
15. WAS Béceasto Nie IN U.S. ARMED FORCES? BW i aptres E CURT Ny 17, INFORMANT 


{Yes, no, or unkown) 


10b. KIND OF BUSINESS OR INDUSTRY 


n country) 


‘Sa ies 
__ NLo = Arocer Cenemar 4426 Spangdde Siw 
18. CAUSE OF DEATH [Entar only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


PARTI. NES pe pe Cx Tiger lig - a “ 
DUE TO 
Gonditiony Aflcendacy hich = Lupe : a — = C i tee TSA 
aber oa 


geve rise to immediete cause 


ee ae “ne A oegue Dy YY See 


Bi 
a 


20. 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRMUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. ASS 
5 ves St no [] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part tor Pert Il of item 1B.) ~~ 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 201. (City or town) ~ (County) ~ {Siete} 
g Heapaeiaa While __ Not While feciory, street, office bidg., etc.) | 
= pine 9 ot work ot work ' 

21. I certify that (1) (this hospital) attended the deceased from. eu that (I) (ge) last 


LIS ee IGA, ane 


726. DATE 
oe ATTENDING MED. STAFF sic 
Uw. Mp. | PHYS. a pirector [J pxys. [7] 7d [lt fe / 


Ceo , 22d. ADDRESS 
NA: ye 
jis (on W. Wyk | aes 


230, BURIAL, CREMATION, 


saw the deceased alive on and that death Stes 12 eM, from the causes and on the date stated above. 


— 


22, 


23b. D, W, EOF JAME Yoo CEMETERY OR CBE TORY 
“9b/ Ga 19st C E79. 


‘ADDRESS 


7 2 ee Bor PL OL |e 


25a, REC’D BY 


, OeT 


Onthun § Fiassa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11654 __GERTIFICATE OF DEATH 11640 


. PLACE OF DEATH _—_ = 7 {| 2, USUAL RESIDENCE (Where deceased lived, If Tnalit ufo Bedidel Ibm eeautinrgAy: 
a. COUNTY b. COUNTY 
MONTGOMERY > Howarb 


b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
‘write RURAL end give neerest town} ? 
OLNEY 29 DAYS _ WEST FRIENDSHIP WAG Gd ce 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS a. tS RESIDENCE 
ON A FARM? 


“|__MontGomERY GENERAL HOSPITAL a! PFE FEPFERKORY [Re AD __|vesy% No FT 


3. NAME OF First Middle Last Month Yeer 
DECEASED 
(Type or print) 


72 hours after de; 


@ 24 hours after 


ficate has been signed by the attending physician and completely 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Melee 2 4) SOaNUeL: Lovts ss PFEFFERKORN 10 216- 19 61 
S. SEX 6. COLOR OR RACE) 7, qappieD [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years | R|_IF UNDER 24 HRS. 
= lost birthdey} won Deys | Hours Min. 


E WIDOWED DIVORCED | 4/3/1 896 65 ys. 
De. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
ARMER - | COFFEE MERCHANT MARYLAND | UsS.Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LBERT._ PFEFFERKORN_ Cecerta EInsTien 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL | SECURITY NO. | 7. INFORMANT Address 
{Yes, no, or unkown) { (Ifyesgiveweror dates ofservice) 


| 
UNKNOWN |= - | HospiTAL RECoRDS Se 
18. CAUSE OF DEATH [ [Enter on ‘only one ceuse per line for (e)}, (b), end (c) v7 INTERVAL BETWEEN 


QNSEJ ANY DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ J Acute Ch hh lac (ler wa at 


-_ / DUE TO. 
Conditions uifltengi ew hich (o) Cocrnty Gliparntrsis Glae fo 


geve rise to immediete couse 
(e}, steting the underlying 
couse lest, (c)_ 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE no pes CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 


| or attending physician. 
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Riak Urner, Reyna hac | har vr Torre PERFORMED? 


ves ] no [J 
202. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pett | or Pert Il of item 18.) = 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EAAMINER) | = 


h prior to burial, cremation, or removal, and in any event, 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) (Stele) 
Hour matis While __Not While fectory, street, office bldg., etc.) | 
fe 19 et work [_] et work os 


. 1 certify that (|) (thicekeepre!) attended the deceased from..............f. i oe i that (1) Gwe} last 
saw the deceased alive onOCTOBER....1.6 Voy ‘61, and that death tees al OP... M, from the: ¢ causes and on the date stated above, 


fee ay oe , ATTENDING MED, STAFF 2b. RGNED 
Chics Ss LLG Rha, mp. | PHYS. DIRECTOR ays. C] fO~ 17-6) 
A: af t eo Pe at f>. 


/22e. PHYSICIAN'S — =, | 22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION, 


ITAL OR ATTENDING PHYSICL 
RAL DIRECTOR: After this certi 


: CHARLES S. WHITAKER» _ M.D. CLARKSVILLE, MDs or en 
23¢. BURIAL, CREMATION, 23b. DATE THEREOF ics NAME OF CEMETERY OR CREMATORY 23d. faouien (City, town or Sn) Ne 


Pept ees ie o-/9 -6/ gee JOAWS ExbicorTT Lr ry MA. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SI 
ECMemacrh tt, Exe iectP Lary Md soos se Pd 


ae 


death-® Page 4 may be retained by the hos 
be filed with the State Dept. of Healf! 


director, pi 


o@ 


< 
= 370 FUNE 


a 


within 24 hours after 


- 


2 


ind completely filled in by the funeral 


ficate be ex 
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rbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, 


be filed with the State Dept. of Health prior to burial 


Pek anne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
655 CERTIFICATE OF DEATH 


. PLACEOF DEATH ~— ‘ i | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence fae i 
2, COUNTY Nuc b, COUNTY 


MARYLAND Wo ata 


| c. LENGTH OF STAY ail c Nary lane! {If outside corporate limits, write RURAL i oie om, to 


l2%n5, Sen Siloew S cing : VG 


d. NAME OF Bion ‘OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 


Mashingtor Canitariuin 4 nd Hospite +9 ta\ 


3. NAM! First 


b. cir (if Sutsidg corporete li 
Land Hie town) 


@. IS RESIDENCE 
ON A FARM? 


lobos Buckne\) Drive ves [] No BL 


| 4 pea Month Yeer 
DECEASED 


{Type or print) Mes S} low See e re, ke | DERTH # October shines 19 t 


5. SEX 6. COLOR OR RACE|7, MARRIED (a NEVER MARRIED [-] ~B. DATE OF 8IRTH ~ AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
$C pee gens] Days | Hours | “Min. 


| Fewnale- Ww hit @,__| winowen Bx] ivorceo [] |Deeg, cen bey 1,8 VO yrs. 


0s. USUAL OCCUPATION {Give kind of work | 10b. IND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stele, or — country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Houseride- Wn. Home | Ho Wand U.s.A . 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Brunswick le lizalben __cowelll_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyes give war ordetes of service) 


SI ro nee eh ere gj Washington Sani-tavians and Hosgi-tel Record 


(18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (phand (c). WE TERVAL BETW, 
PART |, DEATH WAS CAUSED BY: ont Ch q oe Ayo ppt 
UMMEDIATE CAUSE (e)__ U (& aff, a ~ “ <i fe 


Conditions, if ca which a Bp Eder 10SCLiya Xe Mor vA 
DUE TO 


geve rise to Immediete couse 
{a}, stating the underlying 
couse last. e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
PERFORMED? 


yes [} NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) ~ (County) (Stete) 
Hour e.m. While __ Not While foctorys street, office bldg., ete.) | 
19 jet work et work 


21. | certify that (I) (this hggpital) attended the deceased from.. f-% pes 2 to. Q PR voce, 1.4, that (1) (we) last 
saw the deceased oe 4.1, and thaf death occured at: 2p, from the causes and on the date stated above. 


226. DATE 
ATTENDING ED. STAFF 
MD. | FA DIRECTOR tia PHYS, Lal 


22d. ADDRESS 


17733 Aleka lw: Wd) 


Ze, BURIAL, CREMATION, | 236, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Transit-Burial 10/24/61  |Mouht Hope Cemetery sockahtar. New_York 


24 Fi RAL DIRECTOR’ FINES ed34 Georgia Avenue 25a. REC'D BY ogee ae) REGISTRAR’S SIGNATURE 
One hrey, Incesiiver Spring, Maryland |osOCT 2 46! Cathar Lf Pa 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11656 Lean CERTIFICATE OF DEATH 49 


—— Ses} —— 
. PLACE OF DEF a AL RESIDE Where deceesed lived, If = Resi 3 aks pelore edmission) 


a. COUNTY dont. fre r Biel a, STATE Ma fae d b. COUNTY rang ate 


Yb. Ciny OR ie Spy corpy fie we, fc, LENGTI F STAY IN 1b . CITY ORIOWN (ff outside corporata limits, writa RURAL and give neorfst sme 


RURAL 1 ive nempest "Me 


plee7, fetegatt | thew. Dickeysonu 


ary age OF HOSPMFAL OR INSTPUTION Hd. in hospital, give street address) ‘a. 1S RESIDENCE 


pee ne en a Y a d, BTREET ADDRESS ¢ ON A SARM? 

Vv ome ot datghter(Mrs.Nellie Fete R 2 ro Ll 

9806 Bristol Ave. / Poe = f: i sy ot 
_ on ey eer 


3 table Sg First Middle Last | or 
(Type or print Abpias ‘2 Be en foe fe | DEATH V42) QE 196 ¢ 


within 24 hours after 


pletely filled in by the funeral 
jours after death. 


papers, 


. 


Eas £ |S COLOR OR RACE}7, marRieD [ ] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR) IF UNDER 24 HRS, 
eh Chcasen 


| Jast buthday) [Months] Days | Hours | Min, 
WIDOWED [9 divorceo [] | VA} Gf - of Pie | | | | 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHBLACE (County & Stale, orfareign country) | 12. CITIZEN OF WHAT COUNTRY? 


done du most of working life, expen if retire: 

hee po lel nt 2 esol, Md - G.S. A- 
14, MOTHER'S MAIDEN NAME Ms 

15. WAS soto Que. INU.S. 3S, Jetre | a= 30 Ee TY vReed. Wa 4 Orr 3 


13. FATHER’S NAME 
(Yes, no, or unkown) | (lfyes give werordetesofservice) 


Then please remove carbon 


“) 18. CAUSE OF DEATH [Enier only one couse per line foy (e), (bj,end (c).] 


INTERVAL BET’ 
PART I, DEATH WAS CAUSED BY; YoR  (Wese, /ieseu tevie. Lechaysiaw gd oe 
ba 


Ly ee CAUSE (2). 
Conditions, if = isteh age eee ed ‘O6CfOV 0S. 0 ) Jo years, 


geve rise to immediete cause 


(a), steting the underlying (° DUE TO 
couse lest. (e) ep f fe 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! & al pay ar Ni QT Ap? Ty a. TERMINAL DISEASE “CONDITION GIVEN IN PART Mt 19. WAS AUTOPSY 
le FC Thvpeabesis Ter. ss ne 
In Pert | or Pert Il of item 18 8.) 


been signed by the attending physician and com 


| or attending physician. 
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208, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE how 1g ul Fe «Lt nelure of injui 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor a me, farm, | 20%. (City or t fl’ ty), ~ (Stete) 


id by the hospital 
MEDICAL CERTIFICATION 


21. I certify that i) (Userhespital) attended the deceased from. é eo" avs &F, that (1) (me) last 
and that death Secanet 4 ok ‘M, from the causes and on the date stated above, 


22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
| PHYS. DIRECTOR ite puys. [] 


id be detached for use as the burial-transit permit. 


CTOR: After this certificate has 


Bist Ra C ¢ Sheewehec Md d a5 UA iy Bi Ser Joni Md. 


JON (City, town or county) 


ITAL OR ATTENDING PHYSICL 


age 4 may be retaine 


Jae, BURIAL, CREMATION, | 236. DATE yh ~ | 23c, NAME OF CEMETERY OR \doas a, Comes 
REMOVAL (Specify) 


Buciae Lops / €{ | Menoe Cemetery Beallsutle Md 


24 FUNERAL DIRECTOR'S es “. SS towel .. oA. = 'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Ow Mea & Oz AToCT #61. Latte ab fant. 


ind 


death: 


director, page 3 shoul: u i 1 
ES = be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


To H 
< 
3 > 70 FUNERAL DIRE 


a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17657 _ GERTIFICATE OF DEATH 


A Penn DEATH — a. ae ; 2, USUAL RESIDENCE (Whore docoosed lived, If institullone Rei 1643 edmission} 
a. 
AN ee a, STATE » b. COUNTY 2 
en tE MARYLAND Maryl and 1e0n tg 


b, CITY OR TOWN (if outside corporete limils, | « LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outsida corporate limits, writa RURAL and give nearast town) 
writo RURAL end give nearest town) 


___—- Gaithersburg | 4lyrs (67 Gaithersbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS “Te. 1S RESIDENCE 
| | a ‘ ON A FARM? 
rs | 15 DeSellum St ves [] No [2 
3. NAME OF First Middle lest 4, DATE Month Day Yeer 
DECEASED aoe or 7 
Pie Charles Widaleten Pope BERS Geb i7th 19 61 


[6 COLOR OR RACE) 7, MaprieD Ju] NEVER MARRIED [_] | 8: DATE OF BIRTH |9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
at gee jMegihs 7B" | Hours | ‘Min. 
6 


4. White WIDOWED pivorceo [-] | June 11 149035 ee 


TION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE ey & Stete, or foreign country) [12 2, CITIZEN oF WHAT COUNTRY? 
done during most of working life, even if retired) 


Ret- Stere Clerk | iied, Montgomery Ce. Md, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Pope | Annie V. Stephens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT _ Address 


(Yes, no, or unkown) | (Ifyes give warordetesof service) | ne s 
| Virginia D. Pepe. As ho 2 


18, CRUSE C OF DEATH [Enter only one couse “per line for (e), (b), and (c).] ONSET ARICA = 
J. Ww. U: ‘1 ONSE 

PANT OOTNIMBDIATE CAUSE | CARCATOAR , STOMACA Waray We 72 towne 

rx DUE TO 
Senaitscie apy,.ieh th ow Wewnsxnses vex MW Mieexs 
geve rise to immediete ceusa 
{a), stating the undarlying 
couss last. Fs an te) i 


PART Ii. OTHER SIGNIFICANT CONDITIONS CO! BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Dis DISEASE CONDITION | GIVEN IN PART Ie} | 19. WAS AUTOPSY 
Sr ae? PERFORMED? 


ves []_ No EP 


within 24 hours afte: 
filled in by the funeral 


72 hours after de, 


mplet 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


DUE TO 


The law requires that the death certificate be ex 


/20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pertlor Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm. | 201, (City or town) (County) (Steta) 
ug’ ties While __Not While fectory, street, office bldg., etc.) | 
et work [_] et work 


MEDICAL CERTIFICATION 


pam. 19 
. | certify that (I) (this hospital) attended the deceased from.cuN. me BEAM NAN sto CR NM ceass97 19he\, that OQ (we) last 
saw the deceased alive wey \3 wld, QA, and that death occured \p: SOK Mrom the causes and on the date Stated above, 


228. SIGNATU 22b. DATE 
ATTENDING, STAI SIGNED 
D ww necro tal PHYS. 


22c. a2 RG ate | 3 tp Re. ‘ ~| 22d. ADDRESS », Nansen ents CAs 5 9. a 


. of Health prior to burial, cremation, or removal, and in any event, 
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ITAL OR ATTENDING PHYSICIAN: 


Jae, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t town or acter 
REMOVAL (Specify) 
Lurial | 10-20-e1 | Damaseus Cemetery D 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Ernest C. vartner. Gaithersburg. Md. |,,, oct.2.0 761 ecg 


be filed with the State Dept. 


>TO 
2G 
8s 
“a 


oo MARYLAND STATE DEPARTMENT OF HEALTH 
yt 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J é 
‘FOR STATE I65SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 11644 
HEALTH DEPT. [7 PLAGE OF DEATH 2. USUAL RESIDENCE (Where decassed lived, If insiilulion; Residence before edmission] 
S e., ay < a Montgomery a, STATE Md. b. COUNTY Mont. Co. 
3. _Mon vg =, = 
2=8 b. CITY OR TOWN (if outside ‘corporata limits, ¢. LENGTH OF STAY IN Ib €, CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest lown) 
SS uw write RURAL and give neerest town) a 
egos Bethesda 8 days ). Glen Echo Heights 
35 5 5 67 ix NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) d. STREET ADDRESS — = 8. 15 RESIDENCE 
z32 
aaer Subirban ee wmgine Ke, wes Eno EL 
Saag 3. plots He . First Middle ~ Lt FR pee = Month Day Ss Veer =" 
@: e23 (Type or print) Charlotte Ww Potter | peatH §=OStoher) 1 fl 
So S25 5. SEX 6. COLOR OR RACE|7, MARRIED [iE] NEVER MARRIED [_] | 8» DATE OF BIRTH % Act Te as DM iF wed 
=| a lonths ys Hous oy 
Some § i female white wipoweD {7} _pivorcep [-] daly 22,1889 ec i | 5 ‘ 
£ aw? Vv Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae Las done during most of working life, even if retired) 
B8ece Housewife St. Paul, Minn. fy US SK. 
28s as, 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME "1 7 >). Ses, 
Soxas F 
Pain William Waugh Charlotte Crutchett 
< s. = 
20EE 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a 2e (Yes, no, or unkown) | (Ifyesgive werordatesofservica) Z 
geste No _ * None irginia Potter (daughter in law)e» ‘ ‘ 
3 22a ps 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] —— =e r INTERVAL BETWEEN 
82 2a5 PART I. DEATH WAS CAUSED BY: oe 
Se S52 7 IMMEDIATE CAUSE (e)____- Pulmonary Embolism ’ eal __|__ Sudden 
Sse 9040 DUE TO 
BEG RS v Conditions, if ony, which (b) Fracture of left femur __ __\__ J week 
oe ety § gave rise to immediete cause 
efea. (a), stating the underying ( PUETO 
Sesue cause last, (e) :. i* + 
= B £8 § 3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. ye ey 
ioe ~\ —ae a 
oyase 5 5 ves jaa no [J 
= 233 é = E | 20a. EXTERNAL CAUSE WAS - 20b. DESCRIBE ee Reon acu: area of Injury in par tester W t. ay Py Al —— ° , 
= PRIMARY ‘ONTRI 
aesig 5 Cater ees Fel on oor a ome fractur: gZ Le. Pp 
gs eee Cc 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20s. (AAA Oh iat | 208. (City or town) (County) (State) 
suUg = il itor office bidg., otc.; 
Be ecpey [8] 2085 oe 9/23/61, Ma Nee Tie | GlenEcho Hts Montg Ma, 
ao oo = 21. I certify that | took charge of the remains described above, held an Autopsy &) Inspection im} Inquiry im} and in my opinion 
S530 a death resulted from: Natural causes Oo Accident ii. Suicide oO Homicide Oo Undetermined manner Oo 
Ao ba a . CHIEF MEDICAL EXAMINER [7] 
eS 593.) MeN enE ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Saget YD. 
E g288 examiner's Frank J, Btdschart SP CN MICA ELA HINER 10/2/61 
RSE s NAME (Type) [ Address (Street, city, town, or county) '-) oe ae 
ee: 2Pz Ze. BURIAL, wey 226, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF couniry] (Steie) 
7 fa # REMOVAL (Speci E ° 
Qax~osd Cremation 10/3/ 61 Cedar Hill Crematory Suitland, Maryland 
ie ie 4 23. FUNERAL DIRECTOR ADDRESS =F 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS, AISME ; 5 : 
‘5m 9/60 Robert A. Pumphrey, Bethesda, Maryland |,,,@€14 ‘61 | Cnktwn §, Fanaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11658 CERTIFICATE OF DEATH 1184 
1. PLACE OF DEATH Fteus. Ag stokt San een SAR OS Ee ved, If nail) oHGAY Resld enews as ea 


‘a, COUNTY e. STATE b, COUNTY ot 
Montgomery == MYLAND Maryland UKs. Ege. 
B. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neeres! town) 
write RURAL end give neerest town) 


Bethesda ae 2 ee Davidsonville — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS RESIDENCE 


ON A FARM? 
ane 'B) +. ~% Jest no C] 


Middle Last | 4. DATE “Month Dey \_ Year 


within 24 hours afte: 


Bete OF 
(Type or print) Amr ies — B. . DEATH 10 3 19 61 


ei bee ae 1 = Basa — =: hes 
Ei 2 6. COLOR OR RACE) 7, MaRRigD (OK) NEVER MARRIED [_] | & DATE oP Rar 9. AGE (In yeors [IF UNDER 1): AR| IF UNDER 24 HRS. 
Jast birthdey) [Months) Deys | Hours | Min. 
Female White wipowep [] —_bivorcep [] 1/24/99 62) _ve. 


TOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife _ ae D, ¢. | U.S.A. 


13. FATHER’S NAME 14. MOTHER'S: IDEN NAME 


William C. ot6d Bergmann Helena Kunzig ergmdnr’ 


15, WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY a 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 


no no | William B. Paap husband same as above 


“| 48, CRUSE OF DEATH [Enter only one couse per line for (a), pnd (c).] INTERVAL BETWEEN 


Z a Eube DE, 

PART |. | LATH WAS CAUSED BY: RO tELa 

A pnMeDiate CAUSE ia) _ LEoR ae eh cn s[enreston| See 
/% 4 DUE TO Ly 

Condhcehate nes 0 hao a ‘Fra 

seve rise fo immediste cousa | 3 

(e), steting the underlying : 

couse. last. eZ agen ee Le recea tro Fote et. 


PART Il, OTHER SIGNIFICANT CONDITIONS PC, TO DEATH BUT NQF RELATED TO THE TFRISJNAL DISEASE CONDITYPN GIVENN PART 1) 9. WAS AUTOPSY 
gAA LH (y, le ves [] NO 


200, ACCIDENT WAS UNDERWING [] | 2Db. A. Lp. bz HOW elon OCCURED. (EnierAaiure of iniury A Peri | of Pert Il of item 18.) 
CAUSFOF DEATH 
(IF EITHER, NOTIFY’ MEDICAL EXAMINER) 


I or attending phy: 


es 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 2DF. (City or town) P- 5 (cee (Stete) 
sue aim. While __ Not While fectory, street, office bldg., ete.) | 
19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from. GB that (I) (we) last 


saw the deceased alive on. 9..sy and that death occured ai fM, from the causes and on the date stated above. 
~22b. DATE 


22e. SIGNATURE, =, VAX | qponc Mog 0 STARE 4 SIGNED 

Te. PH shin C2 MIP 22d. ADDRESS 7 ; ai 
(Type) Mary land 

Ptotin_0, Robben. : -|.1015 Spring Sines haan Spring, 


Qa. BURIAL, CREMATION, | 23b. DATE THEREOF ~~ | 23, NAME OF CEMETERY OR ‘CREMATORY 23d, LOCATION (City, town or county) (State) 


aac 10/6/196 Fort 4 a or ges County, Md. 
250. Pete vor ree REG 


IR SIGNATURE f- EC’D BY REGISTRAR ISTRAR’S SIGNATURE 
Whew O. BYES, wan OOT S81 | ct fH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17650 CERTIFICATE OF DEATH . 11646 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
a. COUNTY e. STATE b, COUNTY 
Montgomery MARYLAND Virginia 
b, CITY OR TOWN (if outside See ean ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write ~ ‘end give neerest town) 


write RURAL end give nearest town! x 3 


Bethesda (Rural) 30 days Arlington 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = @. 15 RESIDENCE 
ON A FARM? 


_U, S, Naval Hospital ._ 3048 Buchanan St., Apt. A2 ___} yes] Noy 


“3. NAME OF First Middle ‘Last “4. DATE, Month 5) 
DECEASED 


or 
Hee ier ehgt John Lawrence Ramsey DEATH October 2h, 
5. SEX 6. COLOR OR RACE/7. MARRIED BX) NEVER MARRIED |] | 8: OATEOFBIRTH = 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ls U lag birthday) |onths| Deys | Hours | Min. 
Male Caucasian | woowm[] oWorceo[J| April 25, 1889 72 yn. | 


10a. USUAL OCCUPATION [Give kind of work || 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done aye post wrth" jife, even if retired) Virginia 4 USA 


~- 


within 24 hours after, 
> 


a 


he attending physician and completely filled in by the funeral 


13. FATHER'S NAME ] ‘14. MOTHER'S MAIDEN NAME 


Henry Lodwick Ramsey Katherine Blankenship 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (if yesgive weror dates ofservice) 


Yes WW. WIFE: Mrs. Marion Ramsey, same as #2 
~ | 18. CAUSE OF DEATH [Enter only one cause per line for (2), i, end (e).) : ; WNYERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 o) ee DEATH 
,s _ IMMEDIATE CAUSE (e)__ (7yLt ree 22 2 g Pc at bat dik peewee ee ae 
é = % DUE TO Ss 


lease remove carbon papers. Pages 1 and 2 should 


I, and in any event, within 72 hours after death, 


it. Then pl 


Conditions, if eny, which {b) 
gave rise to immediate cause 
[e}, steting the underlying 
cause last. (e) 


, cremation, or removal 


DUE TO 


: The law requires that the death certificate be ex 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve 


> 


MEDICAL CERTIFICATION 


“ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Perl lor Pert Il of itom 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 208. (City or town) ~ (County) (Stele) 
Hour e.m. While __ Not While factory, street, office bidg., elc.) | 


nee 19 et werk [_] et work [] { 
2399.08, tQet: 4 199), that Q) (we) fast 
saw the deceased alive orb) , and that death occured abi.3QMirom the causes and on the date stated above. 
GNATORE ‘a c 226. DATE 
2g ATTENDING MED. STAFF 


a Fhe FO | REP Boon AN 25 october “1582 


RICIAN’S o 22d. ADDRESS 


IAME (Type) Jf / 
ie oe DS S, Naval. Hospital, Bethesda,-Md. 


Ta. =SORIAL, CREMATION CREMATION, loc “DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} - {Stete) 


th Frei) | Oct. 27,1961 | Fair View Cemetery Roanoke, Virginia 
VR ATS (4) FRA DIRECT: si AVAGIG - ADDRESS . 25a, REC'D BY REGISTRAR | 25b. REGISTRAN'S SIGNATURE 


15m 7/61 Rinaldi Funeral flome , 816 H_St.NE,Washington,D.C. loar OCT 26 ‘61 


pt. of Health prior to buri: 
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SPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dey 


9 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH es Barr 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where eee lived, If institution: Residence before ‘odmission) 
a,,COUNTY * 9. STATE 


b. COU 
ee RREED MMarspeaug > Yn erit gor vib 
b. CITY OR TOWN/|If outside corporbte limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (if Jutside corporate limits, write RI Lond give/neares! town) 
veh bo. 


od 


RURAL and givé/nearest town) ; 


ig fe aloe fa ad ALAS ees ford» te de fs 
OF HOSPITAL (If nat in Tespiial, give street Oddress) d. STREET ADDRESS es Ati 


Ree roth ns Doerr KA = Orth tage Cress oO) Neb 
- NAME OF 5 4. DATE Manth Yeor 
(Type or print) an DEATH £0 =e 19 6 ip 
5. SEX i 7. MARRIED [[] NEVER MARRIED [_] | 8 DATE OF BIRTH thd o esi ry 
WIDOWED’ DivorceD [] 
fda. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


luring most of warking life, even if retire Glow 


d in by the funerol director, 
Poges 1 and 2 should be filed with 


@ ofter death. Page 4 


14. MOTHER'S MAIDEN N. 
o4 


i . WAS DECEASED EVER IN U. S. ARMED FOR a JAL SECURITY NO. INFORMANT 
(Yes, no, or unknown) | UVF yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTEPVAL BETWEEN, 


T AND DEATH 
PART I pen WAS CAUSED BY: gt 
IMMEDIATE CAUSE (a) Lethe th Rial LL ae eee 2enor a4 tae 


y y > OUE TO 4 
Canditigns, if anys which rn = Ae ot Ae 


jave rise to immediat 
. hep DUETO j | 


Then please remave corbon papers. 


cause (a), stating the under. 
lying couse lost, a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19.. Nee opeaeee 


yes(] No[) 


The law requires thot the death certificate be executed wit! 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. tNJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120%. (City or town) (County) (Stote) 
Hour 0. m. i anwhtie: factary, street, office bldg., etc.) | 
p.m. at work [7] 1 


ae 3f , 194 that | last saw the deceased 


We 
alive on_. _, and that death accurred nV ks fram the causes and an the date stated abave. 
ADDRESS (Street, city or pr stote) DATE SIGNED 


200. ACCIDENT WAS UNDERLYING 11 ia DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 


|, cremation, ar remaval, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


—, 


ACTUAL ( : 
SIGNATURE eth 


mires Hae) |) 


etained by the hospital or ottending physician. 


AL OR ATTENDING PHYSICIAN: 


9 


page 3 should be detached far use os the buriol-transit permit. 


ape a OR CREMATORY |. LOCATION Ici town, or = _[Stote) 
4 ) * 
ae AKC A, eS Viassy/, f¥. 
ADOREEH A]; 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
prs. ve DATE MOV § 61 "eit iL £ iA 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=. OF DEATH ES 
Je 11662 CERTIFICATE JAGSR 
= 8 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceeted lived, If institution, Residence before admission) 
5 a. 
a aN Montgomery Is a, STATE Florida b. COUNTY Pore. 
= = 3 b. “i A 0 ‘outside rah limits, c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (H outside corporate limits, write RURAL and giva neerest town) 
ao writ an O nearest r 
Sey OS} Bde. (Btr: al.) 43 days Jacksonville “fF ‘EX 2 
ey S Z }_ ee Se 
£ yas d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= 2ae ON A FAI 
es U. S. Naval Hospital _ | 1596 Lancaster Terrace ves] Noe 
o Se . NAME OF ~ First ' ~ Middle _ Last ATE Month Dey Yeor = 
aan DECEASED oF 
2A. I (ype or prin!) Ella Aston Rhodes DEATH October 23 19 61 
Sck aw a — =, nae Wh nie == 
8 5. SEX 6. COLOR OR RACE X] | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2 CT | 7+ MARRIED LINEVER MARRIED cia oe pee 
§5 Female Caucasiannoowe []  oworcio [| March 4, 1903 | 
Be ¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. HIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 dona during most of working life, even if retired) | 
BS Housewife aie Virginia | USA 
a» 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
£3 Samuel Aston Elizabeth Alexander 
oc ‘45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Sa (Yes, no, or unkown) | (Ifyesgivewaror dates of service); : 
27 isa: ill. ~ ~€.- __HUS: William K. Rhodes, same as #2 
mL | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c].] x - INTERVAL BETWEEN 
2 3 PARTI. DEATH WAS CAUSED BY: y an Geet ert 
ga 4 IMMEDIATE CAUSE (0) _ AGT Se 
a8 aw DUE TO es Sem 4 \ a i q 
5 é 
£ Conditions, if eny, which (by Cgc. DRihe> ‘ 


gave rise to immediete cause 


(e)) lyeitemisihe. untdadaing rch QkrnroW 


cause last. te) 


DUE T! 


jal or attending physician. 


19, WAS AUTOPSY 


Mz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia] 
a PERFORMED? 

i= 
< -¢ 5s ves [4] No oO 
E 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert I of item 1B.) 

OR CONTRIBUTING [} CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 == 
G | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 261. (City or town) (County) (State) 
r= Hour a.m, While __ Not While factory, street, office bldg., ete.) | 
3 a 19 et work [ ] et work [] | 


21. | certify thot (this hospital) attended the deceased from. Sep bember..1L19.01 to.0Ockaher..23 1901, that (} (we) last 
1L, and that death occured aL2s.5%PMom the causes and on the dale slated above, 


M.D. 


“2b, DATE 
ATTENDING 
PHYS. oO 


MED, STAFF 
DiRECTOR ["] PHYS. 


JAN'S 
iE (Type) 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe; 


Page 4 may be retained by the hospi 


SHEPARD LT MC USN 


INERAL DIRECTOR: After this certificate has been si: 


B. M. 


SIGN! 
wo 2h October 1961 
22d. ADDRESS 
U.S. Naval Hospital, Bethesda, Maryland 


nf 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial. 


23s. BURIAL, CREMATION, 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY joke LOCATION (City, ia or county) : {State} 
$6 MOVAL (Specity) 25 1961 : 5 
ove Ly 10 Oo 25 1961 \céaer Hill Crematory Suitland; “Maryland = 
vrais (4) ADDRESS re REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 7/61 A 57 Wisconsin Ave.Bethesda, M4 pan OCT 2 6 '6] 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11663 CERTIFICATE OF DEATH 11645 


1 
ol 
iy 


~ ce 
o 3 : M ip PLACE OF DEATH a usual) RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
S 85 a. b. COUNTY, 
a = MARYLAND 
. 32 Montgom “Ma. 
= Cfo b. CITY OR TOWN [IF autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
g ae ay RURAL and give nearest town) << 
yee aoe a. P. Sil Spri = 
2: : d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS. e. 8 RESIDENCE 
oo = C y) OR INSTITUTION 
o = )/45|_ Washington Sanitarium and Hospital amas. Dewey. Road, SE] NO 8. 
= 3. NAME OF First Middle 4. DATE Month Day Year 
2 E DECEASED Bs v 
Eee (ype or print) == Robin Dale : esaek? Beara ‘tober Ly pias 
i 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. reat (In yeors |IF UNGER } YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours in. 
Male White [wow —_ovorceo | Otte 7, 1961 3 | 3 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of warking life, even if retired) 


none none Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Brown Rhodes, Jr. Helen Carol Argenbright 
. WAS pCa aee sia w.°S. els lee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
apol ercr ieee} A pelt fhe ike Morr eeneeo vac 
no iar no father 


INTERVAL BETWEEN 


ONSET x DEATH 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b}, and (c).] hy I c 
PART DEATH WA SSE ane wn Birr — YyAcin€ Mento 
a 73 3,0 DUE TO 


Then pleose remave carban papers. Pages 1 ond 2 sh 


the Stote Board of Health prior to burial, crematian, or remaval, ond in any event, within 72 hours off 


Canditions, if any, which (bh 
gove rise to immediate 
cause (a), stating the under. ( DUE TO 


The law requires that the death certificate be executed within 


: After this certificate has been signed by the attending physician ond campletely fi 


23a, BURIAL, CREMATION, "1736 DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, KS county) (State) 
10/12/61 Arlington National Atl ini vp thle ih) D ’ 


= 
o 
& 
aes lying couse lost. ey ma 
226 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> S = 
£36 fe yes NOT] 
EArted = | 200. ACCIDENT WAS UNDERLYING C1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Zod & | OR CONTRIBUTING [) CAUSE OF DEATH 
aege © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sze & |20c. TIME OF INJURY Moni! 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S5cte rat Haur a. m. While Reieohty factory, street, office bldg., etc) 
Esi? = p.m. 19 jot wark [J] ot wark 
o = ° 
tris 21.1 certify that (I) (this hospital} pttended the deceased from}. a ? ito Sp pe seas BE that (I) (we) last 
< 3 7 
3 5 3 saw the deceased alive an_j_. yA f. he On, fram the causes and an the date stated abave. 
F=Os To. on TURE 22b. DATE 
ai57 MED. STAFF SIGNED 
eps DIRECTOR PHYS. 
OEesv 7c. ae 
ai eS NAME (Type} § 
Zz E23 /-Silven 5, PRING AVE 
” 
ra 
& 
8 
a 


moy ¢ 


TO FUNERAL DIRECTOR 


maces \ a 


=x 
° 
2h, FUNERAL ECTORSS SIGNATURE ES: 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
a tySon Wheeler funeral Home-1431°E, Montg. Ave. ; 
VRAIS (4) 3 pate QET 13 "61 Chitten df Tana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1835 
CERTIFICATE OF DEATH 11600 


lived. If institution: Residence before admission) 
b. COUNTY ‘ 


e. IS RESIDEN 
ON A FAR 


ICE 
iM? 
ves] NOL 


\% 


11664 


PLACE OF DEATH 
~ , COUNTY ~/ 


b. CITY OR TOWN (If outside cor 
ss rnd tow 
heey Lettie pie. 
d. NAME OF HOSPITAL (IF not in hospital, give street addreywi/ 
OR INSTITUFION 
oc vi 
NAME OF First Middle Lost 4. DATE Monit Dey Yeor 
DECEASED se OF 
(Type o print) CHARLES A. RIFE DEATH eet 1/3 eer 


. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEO [-] | 8. OATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


, “fast birthday) [Months] O i aa 
5 / WIDOWED pivorceo [] Abe HGS ke nN) | Months | Doys | Hours if 


J 
oul 


urs after death. Page 4 
in by the funeral directar, 


‘I 


bed 


Pages 1 and 2 should be filed with 
fear. 

mm) X 

: 


100. USUAL OCCURATION (Give kind of work dane] 10b. KIND QF BUSINESS OR INDUSTRY | 11. BIRTH! E (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most,o/wotking, life, efen if retired) 
A et. US Wea ; 
13. FATHER’S NAME — 4, 


pe? i 
15. WAS DECEASED EVER IN U. S. ARMED FORCI 16. SOCIAL ecu NO. }17, INFORMANT 7 Address koa Vor, 
ti). Bde Jere) ffag* 


(Yes, no, oF unknown) (UF yes, give wor or dates of servi 
We | 
18. CAUSE OF DEATH [Enter only one couse per line for (g), (b). ond (c).] ri INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ha Pon ae en 
IMMEDIATE CAUSE [oy AC 2 Cen eee <4 


2 ae fy DUE TO 


Conditions, if ¢ | ey ret CH rice? Me ag Cc Quesvane LO Wa 


dove rise to immediote 10 i =z 
couse (0), stating the under- : P 
lying couse lost. 1S IOS, hrwscr, AMeru0 Le Gk 


wri, 


Then please remove carbon popers. 
, and in any event, within 72 haurs afte; 


has been signed by the attending physicion and completely 


TAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


“Rim A 3 Ou EEA mee 7/72 te Maw KER 


bd 


poge 3 should be detached for use as the burial-transit permit. 


wi RIAL, ae 23b, DANE THEREOF 23c. MAME OF CEMETERY OR c, ORY 
REMOVAE (Spe Vy 4 fb 
1 kG a4. —(6~ I skéierge Ai £2 


° 
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_ iS 
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2 5 
a e 4 Parr il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ES 5 = 
€ 5 iS ves [] NO 
Pess & } 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Canaoe. & |OR CONTRIBUTING [1 CAUSE OF DEATH 
ees & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
pd eet a 
3585 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) {(Stote) 
Ree 6 Hcbe satan While Not while foctory, street, affice bldg., etc.) | 
si 2 g p.m. 19 at wark [] ot work [7] { 
4528 5 : A 
ze 5, 21.1 certify that (I) (this haspitol) attended the deceosed from..______.-__-____., Ne (Oto fF CLE __ 1 19S, that (I) (we) last 
< ‘ 
s Pe = sow the deceosed glive on/7 C7 196/, and that death accurred a%Z 'M, from the causes ond on the date stoted abave. 
=6 8 20. SIGNATURE # 22b. DATE 
= <3 ATTENDING ED. STAFF eo 
) 2 5 M.D. | PHYS Tate aa PHYS. 13 vel 96 rd 
2a 3 
bz28 
td 
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5a 
tes 
oct 
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et - 
2 Oa ‘OR'S SIGNA) ADDRESS ~_] 250. reg’d BY REGIPTPAR . REGISTRAR'S SIGNATURE 
yi) : 
VR AIS (4 ; ) Crs & a. if 
15M 9739) we Lp Yee. ASH ¢ DATEQCT 1 1 Cited db Pensa 
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in 24 hours after 
led in by the funeral 
‘ages 1 and 2 should 


wi 
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cate has been signed by the attending physician and completely 
hed for use as the burial-transit permit. Then please remove carbon papers. P. 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, withja-72 hours after de; 


I or attending phy: 
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After this cer! 


age 4 may be retain 


ITAL OR ATTEN! 
TO FUNERAL DIRECTOR: 
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director, page 3 should be detac! 


be filed with 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11665 CERTIFICATE OF DEATH 11 


e PLACE OF DEATH z 2, USUAL RESIDENCE (Where deceased lived, if Inslitulion: Residence before edmissjon), 
TY 
"vont: lids b. COUNTY we 
rh gone: ry = f ____ MARYLAND z 
b. CITY OR TOWN {if outside corporete limits, ~) e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town} 
is and give neerest town) | . 
Bethesda | 31 days Pensacola rgy& 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ~d, STREET ADDRESS ~] @, 15 RESIDENCE 


fhe Clinical Center, Bethesda lh, Mde 2005 North 8th Avenue Ty No Ba 


3. NAME OF First Middle Lest 4. DATE Month Day 
DECEASED 


type or ern) Willian (None ) Ross, dre Seams October 16, 


| birthday) |Months) Days | Hours | Min. — 
Male Negro | wivowso pivorceo [] | April 16, 1948 | £§ ae | Se ae 
Tos. USUAL OCEUFATION ce kind of ae | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jongyduring most of working life, oven if retire 
Student None Florida UeSeAs 
P13. FATHER’S NAME . 4 14, MOTHER'S MAIDEN NAME . es 
Willian hei, Sre | Hattie M. Grier 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT The Medical Record: 


[Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 


Ho None The Clinical Center, Bethesda 1, Maryland 


5. SEX i 6. COLOR OR RACE) 7_ MARRIED [] NEVER MARRIED] | 8. OATE OF BIRTH |9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


~ | 18. GAUSE OF DEATH (Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
Uremia Anemia 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (J [Ubacute glomerulonephritis Acidosis Hyperkalemia — _3 months _ 
} . Jour to 
Gontinionipietcaae tehich ) Pulmonic Stenosis ~ : |13 years 
gave rise to immediate cause 
(e}, stating the underlying f° OUETO 
cause lost, ) Hypergammaglobulinemia, marrow _plasmocytosis — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


ves ]_NO (ce 


2Da, ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Hof item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. [City or town) ~~ (County) ~ (State) 
Hour e.m, While Not While factory, street, office bldg., ete.’ y 
p.m, yp et work [|] et work 


| | certify thet 2) (this hospitel) attended the essed from a Cepténbers | 1 io.18 Oetober, 19 61 that 40% (we) last 


saw the deceased alive of. 17 October. 9 1! and that death occured Ls £0 Migom the causes and on the date stated above, 


"22a. SIGNATURE Lo Aree 2b, DATE 
p mo. | PHYS. BinecTOR O Pays. OL 18 October 196." 
Ex : 7 ~/220 hee eal Center, National Institutes 


Rane) Richard C.tAdler __| Of Health, Bethesda "hae Maryland _ 


Jie, BURIAL, CREMATION, | 23b. DATF THEREOF — ec. NANE OF CEMETERY OR CREMATORY =, e TION (City, town or,county) ~ (State) 
KEMOVAL (Specify) 
‘ OZ 6f__\* ae ee: 3 


f4\ FUNERAJe DIRECTOR'S SIGN, E ‘ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
61 haa er 
MPN IY 22 RANA 1A K&O oe hee 7 oare OCT 2 ae A . Cotta £ Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) 1 is 59 
4+ 66 a a 
H iB) CERTIFICATE OF DEATH 4 
24 
~ cs£ 
S 3 = 1. PLACE OF DEATH 2 Oa ines anice (Where deceased lived. If institution: Residence befare admission) 
COUNTY 9. . COUNTY 
@ 58 Montgomry MARYLAND Maryland > Montgomery 
: = tT > "7 
cS x] © b. CITY OR TOWN {If autside corparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
g ss RURAL and ae ae nearest aa Sil: s 1 
3 52 Silver Spring RE PES = 
= 32 qd WS ae eee (If not in haspital, give street address) d. STREET ADDRESS. e. Ba 
5 £5 
ehgs 11 Garwood Street 9421 Garwood Street ves C] NO 
@: 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
s 2% £ (Type ar print) LD 17TH LOUISE hOWZEe DEATH fo ZO 19 be 
= =e 3 8. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED {RJ |8. DATE OF BIRTH 9. AGE (In ie IF UNDER ue HRS. 
= 2a? in 
art Sea female white wioowen (] pivorceo [] 2/8/1885 ys. 
2 € & ¢ 100. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ Sos during most of warking life, even if retired) 
g 
He B Finance Office-- Department Washington,D.C, UW. Sea 
A io 3 Rg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 
£$ 33s Edward G. Rowzee Estelle Jackson 
Beis 
= 2 6 a 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ca ‘one 
= ase (Yes. 90. of unknown) UF yes, give war or dates of service) arwoo ree 
& ptt no | 578-32-3288Miss Blanche Rowzee- 3 
3 ie 8 = 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (bygand (c)-] ty Oy BETWEEN. 
 o £0. PART |. DEATH WAS CAUSED BY: Tn vee 
© cs IMMEDIATE CAUSE (0), 
=, Meee: ‘) ; 
3 =F 5 sa a DUE TO 
t, Bee Conditions, if ony, which (b} fecha Fi Serer = 
3s BES Gove rise to immediote( 1 
3 68s couse (a}, stoting the under- Vises. Co wees 
g wa " 5 2 lying cause last. ©) 
3.9 . 5 rg { 5 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. le Sasi 
BSossg = 
£ua2 = yes) No 
f@eo2s 9 
= oF 2 § & ][20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | ar Part Il af item 18.) 
25355 © [OR CONTRIBUTING L] CAUSE OF DEATH 
<eeve 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g oea5 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, fe (City or town) (County) (State) 
$58 ys a While Ne eitie foctary, street, office bldg., elc.) 
Zs272 = jot wark [] at work 
$285 
3 ge ga FO VOy nied a on. fram. ais : that (1) (we) last 
oo Bae | pe Bere IS Seg _and that death accurrld atf76.M, fram the causes and an the date stated abave. 
2£os8 2b. DATE 
Fr =O 
Berot ATTENDING ED. STAFF ce 
Sees a “Ax Ce al Mo. | PHYS. DIRECTOR PHYS. fofze / 
jens} a oP? ‘2c. PHYSICIAN'S. ‘22d. ADDRESS 
> NAS fT . 
zbo33 WE RVR) 4. FITZ IERH Lo |277 Lew BLO E. 
o © 
\ 4 a 2 230. BURIAL, Pare Mb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
x oc ee Saeees Rock Creek Cemetery | Washington,D.C, 
ast 
2 NATURE aopress Wagh,DC 250. REC'D reel 2b. REGISTRAR'S SIGNATURE 
De 
va Als (4 ered nes Co, 2901 lyth St. ,N.w. ART 23 °6 Otten £. Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“e c I1CE9 CERTIFICATE OF DEATH 11693 


Reg. Dist, No. 


* 
a] 


~~. he = 

S 3 ¥ 43 ia Vere dla ail a hg ion bt sale {Where deceased lived. If institution: Residence before odmission) 

8 as : 

oe ty! Montgomery marrano || °°" Mary] and ». COUNTY Montgomery 

2s re b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 5a RURAL ond give nearest town) | ' 

ev 32 12 years Rockville ) 

ae 4. ES Howat (if notin Fp Bive street oddress) d. STREET ADDRESS e. 8 RESIDENCE 

5 ss 

ess 224 Falls Road 224 Falls Road } eC NOB 

: » [3 NAME OF First Middle Lost 4. Dare ‘Month = or 

a 4 (pre patra Mary Ryan DEATH Oct. 7, 19 61 
e I 5. SEX %. COLOR OR RACE |7. ee NEVER MARRIED [-] |. OATE OF BIRTH “l ive gino PEUNDER YEAR| IF UNDER 24 HRS. 

Female White wivoweo BE —oolvorceo | Feb. 28, 1875 a hei 


a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign i 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

< ousewife Ft.Washington, Md. U. S. 

3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oO 

G Frank Ward Unknown 

& (Yer, no, ef unknown) {tt yes, give wor oF dates of service} 

te no None ohn Ryan Same as Item 2. 

8 18, CAUSE OF DEATH [Enter only one couse per les for (0), (b). ond {c}-] : q INTERVAL BETWEEN 
: A ON My Cezar acta A Lucec opts 
2 

z 


Conditions, if ony, which 


170X% DUE TO nag Bene’ La f GAllEetuer aes 
i's 


gove rise to immediote 


cote (0), stoting the under. ( OVE TO Aue -2ett 29 ) 


lying couse lost. te 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ae AUTOPSY 


ORMED? 
— yes [J No [ey 


200. ACCIDENT ING a eee Ont Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 38.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF ARO Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURYNHome, ierog Hi {City or town) (County) (Slote) 
Nicgreetfas 1p [While Nehhite factory, street, office\bldg., etc.) 
i m. 


lol work (] ot work [] 


21. | certify that | attended the deceased fram.__JZécé=.__..., 1%94_, to WELLE. 19.4/.that | last saw the deceased 
alive Grit ge 7k Me 1 olf + Ghd shane aceurred at pAb. M, fram the causes and an the date stated abave. 


ADDRESS (Streel, city or town, stote) DATE SIGNED 


tee LOD Perfeeceere! wn, Phalin. fale ate cel Yloy 


ares William A. Linthicum 4G Ante 


‘ansit permit. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours ofter death. 
<a>) 


cate has been signed by the ottending physician and completely fi 


MEDICAL CERTIFICATION: 


“ene 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
ined by the haspital or attending physician. 


'¢ : 


AL DIRECTOR: After this cert 


nagerianadid berdetee hed fer Gvatactine: uri 


Ro. FEMoYAL een ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 
> 
ae B 0-10-~6 Darnestown Cemeter Montgomery Co., Maryland 
re oF 23, FUNERAL DIRECTOR: 5S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR ‘2d. REGISTRARS SIGNATURE 
gare ROBERT A. PUMPHREY Bethesda, Md. loa’! 1! 9! | Guus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


RA 


Bt ee \ 
> 3 3 oy Wl mea PEAT y as USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
to °. > , oe) 9 b. COUN; 
eee At er Zt Corr é +t MARYLAND || Maryland Hont gomery 
= Be b. CITY OR TOWN (If outside corporate limits, write. | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 38S UES Bk verireotSp s Pr, Le 4 : . 
Bh Be “3 Eri. (p-—-et on 160 AR Silver Sprin 
= 22 d. NAME OF HOSPITACAIF nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o =4 P OR INSTITUTION (7 9 , ON A FARM? 
gas OY = ae La 8523 Grubb Road 2 | sO nee 
@ S "NAME OF fale First 4 Middle Last 4. DATE ‘Month Day Year 
- ‘ >» ie 
ae (Type or print) eee de CAALAL | DEATH Bet 3/ 19G/ 
$. SEX 6. COLOR ORRACE | 7. 8. DATE OF BIRTH 9. AGE (I If UNDER 1 YEAR] IF UNDER 24 HRS. 
I aE y, Lor ¢ ye MARRIED [-] NEVER MARRIED [1] a oe i is 7 ie elrthoy) ae 
PIXEL, LORE winowen}-—oworcen tg] |COAA, F/  / Pf FJ ys. 


eremotian, or removol, and in ony event, within 72 hours gfter death. 


L OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 
ned by the hospitol or attending physicion. 


the Stote Baard of Health prior to buriol, 


Wo. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


USUAL OCC EEADONIGR fs 12. CITIZEN OF of tem 

til warki fe, even if retir ~ 

Hat finisher Miller Hat Co, Blender Pennsylvania WA 5 

13 Fi 'HER'S NAME 14, MOTHER'S (AIDEN NAME af \ } 
etn wren ti Veh teen bl yd / 


17, INFORMANT 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Mra, Florence Sindel 


Wes. ho. oF unknown) {IF yes, give wor or dates of service) 
01-07~6584 


No 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane couse ie for (0), (b), and (lJ ( \ 
PART I, DEATH WAS CAUSED BY: ( om es ig vl z ki cayt Fa | on & ouy 
4S | > DUETO 3 \ 
Canditions, if any, which by he tic Aneury sua aeicl. Ask. iy (S54 2qys 
h : 4 


18523 Grubb Road 
sore See Silver 


al 
INTERVAL BETWEEN. 


gove rise ta immediote 
cause (a), stating the under. ( DUE TO 
lying couse lost. (a 


a ' 
sc ferys '§ NECA 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 5 ede PAR) 


-) ves] No 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


'20c. TIME OF INJURY Manth, 
Hour 


Day, Year | 20d. INJURY OCCURRED 


a. m. While Nat while 
p.m. ‘ot work ‘at work 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, affice bldg., etc.) | 


' 
21.1 certify that (I) (this hola attended the deceased from.) 2 hex 1256, 1d ber3] . 9 , that (I) (we) last 
Iw eS aan and that death accurred at, °SM, fram the causes and an the date stated abave. 


A 22b. DATE 
EtG) / YUuD wo. Shao Ho £07 3/-of “somo 
“tir Robert GJtevell ["s376¢ Neb, [pve = OX 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial 


MEDICAL CERTIFICATION 


saw the deceased alive an\ 


Ta. SIGNATURE 5 


ATTENDING 
PHYS. 


23d. LOCATION (City, tawn, ar county) (Stote) 
inking 


61 ui ‘ Sinking Springs, Pas 
24, FUNERAL DIRECTOR'S SIGNATI ADDRESS: 
f Bis ‘ - 
rite Ee Paondey, tne it. Se aEEis APRRUE 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


cate NOV = 61 Cnthun £. Haut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


116693 CERTIFICATE OF DEATH 1 J 655. f 


J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, if institution: Residence before rc 


Pou onSTATE: ow b. COUNTY 
Montgomery MARYLAND __ Virginia I é 
b. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 


Bethesda (Rurely” 42 days Stafford 


d. NAME OF HOSPITAL OR INSTITUTION [if not In haspitel, give streel eddress) d. STREET ADDRESS - “] e. 1S RESIDENCE 


. * { ON A FARM? 
U. S. Naval Hospital Highway #2 ves [] No [3g 
3. NAME OF “First ~~ Middle 2 “Test | 4. DAT Month ; Yen) ais 
DECERSED 
int) : 
neg James Michael Satkofsky PEATH October 10 1961. 
5. SEX 6. COLOR OR RACE! 7, wARRIED [-] NEVER MARRIED [oq | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
fest birthday) |"Months| Days | Hours | Min. 
Caucasian | wipowe [] pvorceo[]| 11-22-48 12 ys. | | 
Wa. USUAL OCCUPATION (Gi id of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Virginia : USA 


13. FATHER'S NAME 4 "| 14. MOTHER'S MAIDEN NAME 


Andrew Frank  Satkofsky Betty StClair 7 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 
{Yes, no, or unkown) | [Hyes give weror detesofservice) 


No se ' Andrew Frank Satkofsky, Same as #2 above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), 5 INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE le) __ EWings Sarcoma 


4 | AX DUE TO 
Conditions, if eny, which {b)_ 


geve rise to Immediete ceuse 
le}, steting the underlying DUE TO 
cause last, = 3 (e) 


within 24 hours after 
'y filled in by the funeral 


ers. Pages 1 and 2 


J 
ee 


Then please remove carbon 


y the ettending physician and com 


transit permit. 
I, cremation, or removal, and in any event, witifn 72 hours after death 


je has been signed by 


director, page 3 should be detached for use as the burial. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19, WAS AUTOPSY 
a PERFORM! 


ves [X No [1] 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
(eur at While __ Not While factory, street, office bldg., otc.) | 
jot work [] et work 


MEDICAL “CERTIFICATION 


p.m. 9 


, 19.0), that) (we) last 


on the date stated above, 


LuRNeS: TTENDING ED. STAFF ge SIGNED, 
ATTENDI MED. a 
PHYS. [>] biRECTOR [J] PHys. [J Oct 10, 1961 


RRR ae, Aa ee Wl Ac é 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


...U,.._S,..Naval.Hospital, Bethesda, Md... 

33a, BURIAL, CREMATION, | 23b. DATE THEREOF 6 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL [Specity’ 2 : 5 

Burial 13 Oct 1961 Arlington National Arlington i Vere 

VR AIS (4) L piegrtpr’ bE AGNATUR! ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ism 7/61 ROBERT A. PUMPHREY FunerGl Home, Bethesda, Md. |,,@€T 16 '61 Chath £. Pecosas 


be filed with the State Dept. of Health prior to burial 


< 
— 
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2 
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TO FUNERAL DIRECTOR: After this certit 


within 24 hours after 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complerély fill 
-fransit permit. Then please remove carbon papers. Page! 


|, cremation, or removal, and in any event, within 72 hours after déat! 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
age 4 may be retained by the hospital or attending physician. 


®: 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health priorto burial, 


dea 


TO 


VR AIS (4} 
15M 7/81 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ re 
ae CERTIFICATE OF DEATH Bie 656 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residenca bafor ission) 
= COUNTY a, STATE - b. COUNTY tA 
Montgomery MARYLAND Florida ‘ 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outsida corporate limits, writa RURAL and give neerest town} 
writa RURAL ond giva nearest town) 
Bethesda, (Rural) 2 days Key West (Naval Station) 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS, ) . “| a. 1S RESIDENCE 
{ ° } 4 Xx ON A FARM? 
f¢ U.S. Naval Howpital, Bethesda, Md Qtrs. RS E = 
. NAME OF “First Middle: Last 4. DATE Month Day 
DECEASED OF 
WG Joy Webb SAUNDERS pie ES Oct. 2. 19 61 
5. SEX 6. COLOR OR RACE|7 MARRIED [—] NEVER MARRIED B. DATE OF BIRTH ~-|9. AGE (In years }IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. i oO «) P last birthday) Bonths] Deys | Hours | 
Female Caucasianweows[]  oivorciofJ| 8-2-6] ve. |2 12 | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Il, BIRTHPLACE (County & Stole, or foraign country) 


Key West, Florida 


14, MOTHER'S MAIDEN NAME 


Dorothy COOPER 


Wa. USUAL OCCUPATION {Give kind of work 
done during mos! of working bife, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


Walter E. SAUNDERS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass 

(Yas, no, or unkown) | {Ifyesgive waror datas ofsorvice) 

__No___ | - - -----| ---- | (F) Walter E. SSUNDERS (same as #2 above) 
1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (bl, andi] aoe INTERVAL BETWEEN 


ONSET AND DEATH 


PART yr CAUSED BY ; Attar Chtt kd tS |< a A2sa 
7545 7 
a we 


DUE TO 
Conditions, iF any, which (b) 
pave rise bo immediate cause “A 
(a), stating the underlying ( CUETO 


cause lest, (c) 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
bs REFORMED: 
3 TRIAS 97 ves x] NO [J 
f [20a. ACCIDENT WAS UNDERLYING G,, | 208: DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Port Lor Par I of item 1B.) ay 
& | OR CONTRIBUTING [J CAUSE OF DEA 
0 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 [0c TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
rt Hour a.m. Whila __Not Whila factory, streat, offica bidg., ate.) | 
2 pam: 19 at work at work i 
21. | certify that }) (this hospital) attended the deceased from..2.9...0 cb. » 9OL, to....LO+ He 19.01 thet #) (we) last 
saw the deceased alive on....27f....0.C beers 1901...., and that death occured at112)M, Bldm the causes and on the date stated above, 
228. SIGNATURE, 2 . 22b. DATE 


SIGNED 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type 


—f a mo. [Pe] diteron J mS. 0-28-61 


(Stata) 


ARLINGTON, VIRGINIA wx 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oare MOV "61 | Ontrun £ Hawa 


REMOVAL (Specify) 


BURIAL 10-31-61 ARLINGTON NATIONAL 


eae vant a _ 
7A. PUMPHASY “FUNGRAL HOMME, BETHESDA, MARYLAND 


Xx 


4 


Ya MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11677 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11657. 


1a, “USUAL OCCUPATION be M1. BIRTHPLACE (State “or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ind of work TOb, KIND OF BUSINESS OR INDUSTRY 
dug ne mat of working life ron if retired) 


13. ag ted PMachinss - - = Lari Johnstown, aya STP 
EI 4. MAI A; 43 Wf, 
ENR. Cac} ry ae Creda . a ag ES 
18. CAUSE OF DEATH [Entar only one couse per line for (a), (bj, end (c).) 


15. WAS OfCEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. pe? ‘Address 
toi ks po = 
PART |. DEATH WAS CAUSED BY: 


(Yes, no, of unkown) | (Ityesgive wer or detesofservice) 
IMMEDIATE CAUSE io C2 ‘ieee ae —_ 
aa LHF i DUE TO 


ns, if eny, which tb) 
gave risa to immedi 


EALTH DEPT. }7- PLAGE oF ‘DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Inslitullon: Residence before admission) 
= ae 2, STATE { b. Met: 
5 Ton Panes == MARYLAND | aa Pomel Fomert 
8 b. CITY OR TOWN Uithutside corporate Rn, | «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, ia sag Wve neerast pwn) 
8 ite and give nencgst tows | 
3 
= TAK Koma.” 4 Wis | DOA. Foyt eeie Spe WA 
2 OF } <d. NAME OF HOSPITAL OR INSTITUTION (if “L hospital, give strael address), d. STREET ADDRESS o. 1S RESIDENCE 
A ‘ ON A FARM 
3 Pe ) Wn shington Sup} arivm ay LY ) 12! eeu, eine ton Dl ves [] No [-~ 
ij 3 a a NAME | (oa First Middle 4 4 DATE ~ Yeer 
$ E " ea 
Se ee RL Be Ae Ne) Ae eal Be Coleber 9’ wel 
= 5. Sex 6 ae tikes. 7. MARRIED | Pave MARRIED [] | & DATE OF BIRTH 9. AGE In yoas IF UNDER 1 YEAR| IF UNDER 24 HRS, 
” st birthday] | Months) Days | Hours Min. 
5 Mole WIDOWED pi pivorceD [] Nove. m oe vA 199791 ol | | 
= 
iw! 
nw 
£ 


in 24 hours after death. If 


j INYERVAL BETWEEN 
ONSET AND DEATH 


and in any eve: 


(a), stating tha DUE TO 
cause lest, + Ase 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
ae ees. PERFORMED? 
yes [} No fd} 


208. EXTERNAL CAUSE WAS “20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [) | 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yoer 
Hour a.m: While Not While 


a 19 et work [_] at work [] 
.. 

21. I certify that | took charge of Ihe remains described above, held an Autopsy [_]. Inspection jg], Inquiry XJ. and in my opinion 
death resulted from: Natural causes hg], Accident [_}, Suicide [_], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE eae ® Ms 


Qe heeft map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
= DEPUTY MEDICAL EXAMINER bd 
EXAMINER'S J> a 
NAME (Type) Ak (oa Bees 8cA2 $F Ai grape Liven -eity, Sewn, er courdp) 46 fe ve; I 
22. DATE THERE 


20a. PLACE OF INJURY (Home, form, | “20f. (City or town) (County) ~~ (Stal 
fectory, street, office bldg., atc.) | 
t 


20d. INJURY OCCURRED | 20% 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 fo the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Offics along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal 


To 2. MEDICAL EXAMINER: This certificate should be executed wi 


220. B BURAL, CREMATION, NAME OF CEMETERY OR CREMATORY ——=«|:- 22d, LOCATION (City, lawn, or country} (Siete) 
BONTAE™ 2 }10/13 /1961 | RICHLAND CENETERY~ RICHLAND TOWNSHIP, PENNA. 
Saal ‘ADDRESS — ~) 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 1756 PAs AVE «Noll D.C. aflGT 1:0 '61 Cnthun £. Hass 


5M 9/60 


fant 
= 


L 


~ o 
Es 
Sa 
3% 
85 
23 
ae 
>, 
= 
o 
3 


© State Boar 


72 hofs pie death. 
A s 


g 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. } 
in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


please execute the certificate, writing the word “pending” 


o@ 


< 
Ps 
> 
Fa 
Ed 


5M 9/60 


‘in 


it withi 


or its designated agent, prior to burial, cremation, or removal, and in any event 


8 


oS 
pa 
an 
= 
= 


Ml DEPT. 


> 


d h, 
i 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11672 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L658 


1 HEXGE oF 1 DEATH 


ia vere RESIDENCE (Whore dacoosad E ed, If Institution: Rasidanca befora admission) 
(ATE UNTY 7 


A AV Fein Cec 
¢. CITY OR TO} (if outside pe limits, write RURAL and giva ni 


ce ADDRESS = a 
he | $7 EasT aesT 
As 


y, Yenk rents MARYLAND 
b. CITY OR TOWN (ffoutside comonis ¢, LENGTH OF STAY IN Ib 
jta RURAL andQive “ow aS 
Abeta ofA 
d, NAME FOSPITAL OR “Fou (if not in heapttel: give streal 


@. 1S RESIDENCE 
ON A FARM? 


3. NAMEOF | , DATE Month “Year 
DECEASED 
(Type or prin!) ras j » DEATH fo / S 96 / 
5. SEX 6 COLOR ORRACE| 7, maRRIED WY NEVER MARRIED DATE OF ae 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
id uy a- ae /Months| Days | Hours Min, 
WIDOWED pivorcep ["] vow : yr. 


10a. USUAL OCCUPATION (Give kind of work 
dona 4] De C se tifa, avan if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


S A. 


BIRTHPLACE {State feign LB) 


a and 


13, = 0 ace L, 14. MOTHER'S MAIDEM NAME > 
Cyr Se. am an/ es ee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT eet Fs = bP ia — 
(Yas, unkown) | (Ifyasgivawarordatasofservica) 
fend "Ye — 297 -OS- [ole Mrs. Alice Sh masld — (piste) 
18. CAUSE OF DEATH i [Entar only one ‘eause pa par fina for (8), (b), and (c).] INTERVAL | BETY EN 


PART |. DEATH WAS CAUSED BY: ONSET AND 


IMMEDIATE CAUSE (a)___ 


TAO] DUE TO 
Conditions, if any, which ie 2 
gave risa to immadiata cause 7 i | 
{a}, stating the undarlying ( OVETO 
cause last, {e) - c 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
PSs TO Peart PERFORMED? 
= 
id yes [] No pa 
© [Qo0a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 1B.) ss. 
& | PRIMARY [) or CONTRIBUTING [] 
OG | CAUSE OF DEATH. 
3g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY ra | 208. (City or town) (County) (Stata) 
s ielts.m Whila Not Whita foctory, street, offica bldg., atc.) 
= ial 19 fat work at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy ie! maa 4 inquiry ix): and in my opinion 
death resulted from: Natural causes ff], Accident [_], Suicide [[], Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Seiease a 422A hap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 3 , 
EXAMINER'S SE-SF§- CL 
NAME ti BAM alg B Ap 8enendA A ity, town, or county) & 
IN, 


228. 8. BURIAL, 22b. DATE THEREOF Ze. NAME OF CEMETERY GR-EREMATORY 22d. LOCATION {City, town, or country) (Stata) 


(Spacify} Bee /9- és KiNG DAVID MEMok (AL GAEDEN FALLS CH RCM, VA 


BURIAL a ‘ H 
23. FUNERAL DIRECTOR ADDRESS. 24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
vaTQGT 2 0 61 wewten B Kawma 


BERNARD DANZANSKY Sos 39° ~ 16 ZAG. WW 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11673 CERTIFICATE OF DEATH 11659 


. PLACE OF DEATH . ¥ a USUAL I RESIDENCE (Where deceesed lived, If institution: Residence belore admission) 
e COUNTY b. COUNTY 


MONTGOMERY manviann ||” "MARYLAND MONTGOMERY 


b. CITY OR TOWN (if outside corpor 7 ] e. LENGTH OF STAY IN Ib ||_ —¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


KENSINGTON SQ ___sItver spriIne 


“d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospitel, give sireo! eddress) 


fd. STREET ADDRESS |e. 18 RESIDENCE 
KENSINGTON GARDENS NURSING HOME 


| } ON A FARM? 
3. NAME OF First Middle Les | 4. DATE Month Dey Yeor 


fter deat 


* 


within 24 hours after 
y filled in by the funeral 


10,300 BROOKMOOR DRIVE ves [] NOTH 
DECEASED 


(veeererm) — JOLIA  WTLHEMINA SEIM | DEata OCTOBER 8 19 61 


6. COLOR OR RACE)7. maRRIEO [] NEVER MARRIED 3. DATE OF BIRTH ]9. AGE (in yeers |IF UNDER T YEAR| IF UNDER 24 HRS 
lest birihdey) | nae] Deys | Hours | Min, 


FEMALE WHITE wivowtoK —oivorceo[] APRIL 11, 1869 92 om. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


HOUSEWIFE (retired) | OWN HOME Brooklyn , New York | UsSeAs 


papers, Pages 1 and 2 should 


t, within 72 hour, 


‘a 


id co 


| | 


ician an 


P13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


| 
|_Klaus Wiesen _ | Julia Behlem 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? =! SOCIAL SECURITY NO.| 17, INFORMANT 7 Address 


(Yes, no, or unkown] | (Ifyesgivewerordetes ofservice) 
a Bee a 2 MRS. FRANK W. SCHWEDHELM, 10,300 BROOKMOOR DRIVE 
18. CAUSE OF DEATH [Enter only one ceuse per line a (b). and (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, ALA rt he AND Lod, 


IMMEDIATE CAUSE (e)_ 


493 x DUE TO 


Conditions, if a which (b)_ 
gove rise to Imme: 

{e), steting the bei 
couse lost. (e) 


‘es that the death certificate be ex 


3 
ig 
o 
re 
2 

= 
2 

23 

= 


< 
Al 
8 
rd 
cS 
2 
a 
a 
£ 
ol 
= 
2 
a 
6 
3 
‘a 
$ 
6 
2 
o 
= 
> 
a 
g 
E-4 
o 
‘4 
o 
z-) 


19, WAS ‘AUTOPSY 


PERFORMED? 
ves (no ff ra 


NAS UNDERLYING |] | 206. DEQURIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of tem 1B.) 
OP. CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (Cily ertown) {County} ~~ (State) 
Hegr eca While __ No! While fectory, street, office bldg., etc.) | 
19 et work [ ] et work 


After this certificate has been signed by the attending physi 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, and in any ey, 


. | certify that {I} (this ho: LAY. i : er of ie Baar, tf, that (I) (we) last 


saw the deceased alive on. , from the causes ‘and on the date stated above, 


22b. DATE 
ATTENDING. STAFF SIGNEO 


PHYS. BikecroR | O as. Oct .9,1961 
2c, PHYSICIAN'S — 5 ; 22d. ADDRESS s 


NAME {Type} “JOHN N. ANDREWS 9601 OOLESVILLE ROAD, SILVER SPRING, MD. 


CTOR: 


3 should be detached for use as the burial-transit permit. Then please remove 


— 


TAL OR ATTENDING PHYSICIAN: 


age 4 may 


ad 
TO FUNERAL DIRE 


23s. BURIAL, CREMATION. | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (Store) 
REMOVAL (Specify) 


urialeT ____|Cedar Grove Cemetery Brooklyn, New York = 
24 EMSERAL DIRECTORS SI x 7 ADDRESS 250. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ys Ry Bu Beh Georg a Avenu OCT ' 
> Ee Pumphrey, Thesbt tear Sp te 5 Mae __|pate 176i | Orthun £ Acasa 


be filed with the State 


director, page 


8 
> 
25 
x 
Sos 


é 


within 24 hours after 


hours after deat 
&, 
ome! 


J 


mplefely filled in by the funeral 
_Papers. Pages 1 and 2 should 


Led 


-transit permit, Then please remove carbon 


cremation, or removal, and in any event, will 


a 


After this certificate has been signed by the attending physician and co! 


Dept. of Health prior to,burial 


™~™ 


x 
o 
2 
eel 
® 
3 
= 
3 
oO 
g 
€ 
3 
3 
~o 
2 
= 
3 
£ 
= 
£ 
22> 
cia 
22 
45 
£8 
ea 
ag 
ee 
ns 
Be 
Se 
ue 
OF 
a 
aa 
‘8 
He 
Lod 
Pe) 
im 
° 
{=] 


age 3 should be detached for use as the burial: 


RAL DIRECTOR: 


% P. 
> TO FUNE! 


lage 4 may 


& director, p: 
be filed with the State 


= 


S 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FA CERTIFICATE OF DEATH 11860 


1. PLACE OF DEATH r =, 2, USUAL RESIDENCE (Whare dacaesed livad, If instifulion: Residence bafore Fol 


e, COUNTY a 
Montgomery MARYLAND “Epistrict of Odéitihbia 


b. CITY OR TOWN if outside corporata timits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporata limits, writa RURAL and giva nearest town) 
write RURAL and giva nearast town) ‘i 


Bethesda 2 years Washington ~ >< 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give steel address) qd, STREET ADDRESS s—s—~CS~S . PRS 
& A 
_Resmor Sanitarhum & Hospital _ __5537 Reservoir Rd., N. Myst noky 
“Tast “4, DATE —— Month r< = 


3. NAME OF First Middle Y if 
yesorein) = ALICE KENNEDY SHALLBERG earn October 15 19 61 


DECEASED 


Ee ee 6. COLOR OR RACE) 7. mARRIED [~] NEVER MARRIED [| & DATE OF eieTH a er eas bane pen ro eet 
ent! *| ays lours In, 


female white wioowe fF] ovorcto ] |April 16, 1875 186 vs - 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratirad) : 


at_ home 3 ite _- | Illinois , OU ae 


13, FATHER'S NAME MOTHER'S MAIDEN NAME 


Phillip Kennedy unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT “Addrass 
(Yes, no, or unkown) | (Ifyasgivawarordetas of sarvice) 


no ----- |none |Mrs. W. H. Quealy, 1625 35th St, NW 


18. GAUSE OF DEATH [Enter only ona cause per lina for (0), (b), and (e).] ~] INTERVAL BETWEEN 


ONSET AND DEATH 
. w. : " 
PAO RED yeorrchopr £4 MBC, comes = 


fe: ia which fo * a: Br Marts (ete Qudisyere ten ches & Res rd 


gava risa to immedieta cause 


(a), stating tha underlying ( CUETO 4 Fz 
causo lest. & te) : ae 8) “al y 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


HE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
PERFORMED? 


yes [] no [J 


20a, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, ferm, | 20f. (City of town) {County} (Steta) 
Hour e.m. Whita __ Not Whila factory, streal, offica bldg., atc.) | 
any 19 al work at work 


21. 1 certify that (I) (this hospital) attended the deceased from. 3 that (1) (we) last 
saw the deceased alive on. OF. AG... and that death occured at.........M, from the causes and on the date stated above. 
22a. SIGNATU) . 22b. DATE 
ING ; STAFF SIGNED 
(2 i a ee Re 
“a ICIAN'S . ~~ "22d, ADDRESS : —¥ : 
(Type: = 
"James A- Ganon fl § . 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify] 
Burie, _t0-15-1961 | Riverside Cemetery Moline, Illinois 


'UNERAL DIRECTO! SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ee REGISTRAR’S SIGNATURE 


yrlor sr dens Washington, DG on@CT 16 '61 Clittun £ #6 


* 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


— 


2 ti 675 CERTIFICATE OF DEATH 1} iL 
gs Bx Le a = e — 
€ 39 1, PLACE OF DEATH - a 2. USUAL RESIDENCE (Where decoesed lived, If insiitulion: Residence before admission) 
Re Sles e. COUNTY a, STATE b. COUNTY 
§ eas _Montgomery _MARYLAND |! Maryland_ Montgomery __ 
2 En5 / Bb. CITY OR TOWN (if outside corporete limits, |e. LENGTH OF STAYIN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
ee re write RURAL end give neerest town) . k il 
Seas —__Silver Sprin | Rockville 
= 3 os ‘y Ea een Tea ey ares REO give street eddress) \ acsTREET ADDRESS os 1S RESIDENCE 
eS Fc ~__14511 Colesville Road | J 301 Baltimore Road ves [] NO | 
Ct iw? 3. NAME OF First Middle tast 4, DATE Month Day Year 
ing DECEASED | oF 
[aaa Roger SHAW joe Octaber “2 7 gi 
S. SEX 6. COLOR OR RACE|7. apie [-] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years IF eset ese IF UNDER 24 HRS. 
test binhdey) Mam| yp Hours] Min. 
White WIDOWED fx] pivorcep [7] | Sept. 17, 1876 by 85 ves. | 5 


N OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Givo kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if refired) | | 


Retired _ | Gov't _ Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ig orge Shaw J ___ Artie Garrett z iF: a 
ris. WAS ae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) peg hana al 
| Yes=Spanish America None Catherine Bride-~D@ughteresame 2d 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 


PART I. DEATH WAS CAUSED BY, ° 
IMMEDIATE CAUSE (a)___ a ’ a4 


C DUE TO 


ONSET AND DEATH 
Lh 2 
Conditions, if ‘any, which (b). Conrtag De - = 2 Foes 
gave rise to immediate cause 


(0), stating the underlying ( DUETO bse, Mie Cr trcackrracw 
ee soe eo te eae 
19, WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT Os sae ; CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 

9 RMED? 
< YES Oo “No 

= | 2s. ACCIDENT WA ERLYING lee ‘DESCRIBE HOW INJURYA}CCURED. (Entpffnature of injury in Part I or Part Il of item 18.) a 

E | op CONTRIBUTING [} CKUSE OF DEATH 

& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

| 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 201. (Cily or town) (County) (State) 
a Hour e.m. While Not While factory, street, office bldg., etc.) 1 

= 9 at work [7] at work ["] | 


2. | certify that (i) (this hospital) attended the deceased from 


saw the deceased alive or fe and that di 44M, from the causes and on the date stated above. 

Ges ATTENDING MED. STAFF 770. SIGNED 
ee mp, | PHYS. fe] oirector [} PHYS. [] LOL fe} 
z a 22d, ADDRESS a — “ 
Heed 809 Viers Mill Rd. 
a x . 

zs Lee — -Reckville.Maryland 

EPS Za, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Chy, town or Zounly) 

vi gue REMOVAL (Specify) 

o*e°S | |_Burial 10/4/61 _— Rockville Cemete: 


YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 


15M 9/60 Robert A, Pumphrey, Bethesda, Maryland oT 4 6] Cnthan £ #6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


> : 
5 Fz CERTIFICATE OF DEATH 1 <2 
3 ———— == : 
3 Hy 3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad, If Institution: Residenca bafore admissién) 
fase: eu aY a, STATE b. COUNTY > 
g 282 Montgomery MARYLAND _ Maryladd yeory 
ee Soe b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporale limits, writa RURAL and give nearest own) 
=z bse write RURAL and give naaragt town) : 
= ee Bethesda (Rural 168 days Riverdale 
= Boe d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat eddrass) ~~ “d, STREET ADDRESS ~ ve. IS RESIDENCE 
3 Eas J ¢ ONA FA 
= 3 . . 
a eid _U. S. Naval Hospital faisi it. | 6110 54th Ave. Pe ses pal OTe 
| 4 BR 3. Rene oe First Middla test 4. DATE Month Day Yoor 2 
i: 3 OF 
ys 2 gay Le. Maude Violet Sibert PEATE October 319-6. 
ees 5. SEX |6. COLOR OR RACE|7. arrieD [Never MarRieD Bl 8. DATE OF BIRTH ~ 19. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 pee : January 23,1885 lasppithdev) [onthe] Deve | Hou | Min. 
e B8e Female _ [Caucasian | wow &] _ivorcto [] oF ? yrs. 
& s $ 3 Ta. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=#.ge done during most of working life, aven if retired) Fete, a 
§ 382 Housewife _ | Pennsylvania USAS 
es Be 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
S$ S22 Albert Barton | Nancy Fisher 
c 0 = — = 5 = = wn bad = = i. _" 
© S$ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross 
= wee {Yes, no, or unkown] | (Ifyesgivewarordatesofservica) Hospital Records 
= oO 
© 2.8 ee ee aa 3 _ ~ 
= = = “| 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
4 85 PART I. DEATH WAS CAUSED BY: a . a. 
2 te IMMEDIATE CAUSE (a) AKL AYA ‘ 
£ é S { o if ” DUETO. v 
geck § Conditions, if any, high (b) Omephastr. AAR YW Ay = 
2 bey gave rise to immadiate couse 
= 


(e), stating tha underlying BUETO 
_sausailset. ¥ (el 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) | 19, WAS AUTOPSY 
2) — = F 

< ves [] No [] 
© | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) a 
& | OR CONTRIBUTING (LJ CAUSE OF DEATH 

O | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 “Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

rs While __ Not While factory, street, office bldg., atc.) | 

3 9 at work [] at work [7] | 


Mom the causes and on the date stated above. 


21. | certify that #) (this hospital) attended the deceased from... April..149......, 9.0) 
October. 19.611, and that death occured atlt..2@, 


saw the deceased alive o 


Page 4 may be retained by the hospital or attending physician. 


PITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by 1! 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


yf GS Fk Bh Sion MED. STAFF ss Bees 
‘ Aud. Lhtiayy; my / QANWNE wml pr > mo. | PHYS. (__ oirector aL PHYS, Kloctober_h, 1961. a 
ad’ PHYSICIAN'S 22d, ADDRESS 
ME (WILLIAM F, WARRENDER, LT MC _USN|U. S. Navel Hospital, Bethesda, Md. 
s 3a. BURIAL / ogee “DATE THEREOF) 23c. NAME OF CEMETERY OR CREMATORY ~~ 723d. LOCATION (City. town or county) —=«(Stala) 
iad “isurial ” |Oct. 6,1961 | Arlington Notional CemetexyArlington, Virginia 
VR AIS (4) 24 FUNERAL DIRECTOR'S, 2 MY. ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a W. W. CHAMBEKS’, Riverdale, Md. var OCT 9 '61 Onthon 
ee 2 ee ee a so OY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yee 


11677 MEDICAL EXAMINER'S. CERTIFICATE OF DEATH 
iteme—t3—5—4 


. USU. 


BY 
FOR STATE 
HEALTH DEPT. 


\. PLACE OF DEATH RESIDENCE (Where deceesed lived, If inslilution: Residence before edmission) 


Se * COUNTY Montgomery Sette asta © Maryland county Montg. 
Begs bs YLAN! : 
Bree b i OR TOWN lif eulside corporate Tis, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporale limils, wrilg RURAL and give neerest town] 
85cm URAL ond. give gsred lows) Y fa 
2935 K ears Takoma Park 

e256 ae 
e255 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
S528 10 Lincoln A 310 Lincoln A igs 
3330. ‘2 nco. ve coln Ave { wl) wot 
Be Sa 3. NAME OF = Bins Seon) Middle ~ Sele = Dey a 

, See rae Bnily Marie Sikorra Oct 6 ‘e ~6l 
~=2e 5 
£28 £5 3. SK & COLOR OR RACE|7, maRRIED o NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
LES 88 ee Months] Deys | Hours | Min. 
os Ea 3 female white wibowED FJ —_oivorceo [-] 5 9/1 9 cm | 
EGoae To. fo oo Se {Give kind af work | 1Db. KIND OF BUSINESS ORNOUSTRY | Tl. BIRTHPLACE (Site or foreian country) = 12. CITIZEN OF WHAT COUNTRY? 
<8) oN jone during most of ree ing life, even if relire: M USA 
2 — Minn. 
Peaywc a an — — 
2 23 os 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aeozas , ‘ : 
pee Chris Behnken Marie Lewig £3 8 
ee He 15. WAS DECEASED aie IN US. ARMED FORCES? 16, SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
gale (Yes, no, or unkown) | {Ifyes give waror datesofservice) Hida da hter Item 2 
Tae aes Le ee 
=e > = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
ge 255 PART |, DEATH WAS CAUSED BY: Coronary occlusion Wemiteepeara 
esse . IMMEDIATE CAUSE (o] = 2S =e. i Seug === 
tet tie a ES io atts 
3 62 rf ions, if any, which ia wo a «Mb, ’ i Re ae 
Es & gave rise to Immediate cause 
Se re 5 DUE TO 
sieae {e), stating the underlying 
Se .E_ 9 cause last, 
25 = ——— fe) 
ea ae § z PART I OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Ile} 19. WAS AUTOPSY 
o Lt} = y == = 
2pete 5 History of previous coronary desease ves [] No 
eeSS5 = |20a. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part I or Part Il of item 18.) J 
aeee— 5 | PRIMARY C1 or CONTRIBUTING [1 
ore CAUSE OF DEATH. 
| —= = ws 
Ges oa 3 | oc. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Siete) 
a sU Ro 8 Hour @.m, While on While factory, street, office bldg., ele.) | 
oo 4 lat wor at work t 

Sols = p.m. 9 
“3h 2 6 a 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry ). and in my opinion 
Zegb death resulted from: Natural causes fl Accident Fas Suicide ‘iy Homicide [az Undetermined manner oO 
ae A ty CHIEF MEDICAL EXAMINER [~] 

£ 
HEEAR ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ZoS ys SIGNATURE M.D. 
ho o DEPUTY MEDICAL EXAMINER 
3 g3a9 EXAMINER'S Frank Y. Broschart fa 10/7/61 

oy = NAME (Type) ae = ainteee t (Sireet, city, town, or county) _ = — 

[4 236 2 220. BURIAL, CREMATION,| Of DATE Gel NAME OF CfMETERY Y ORC 22, aie City, town, ae (Siete) 

Se ian MOVAL (Sfecity) 

at 
A gts . FUNERAL DJRECTOI ‘AGBRESS We. ee. REGISTRAR | 24b, REGISTRAR'S SIGNAMORE 
VS. AISME i ie LM md Me 61 Onan 

5M 9/60 i whut Me es: Com aed 106 b. Maus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11678 CERTIFICATE OF DEATH 11664 


RS 


ae = 
S 3 ‘iS M i Mer elas 2 big. rc apn a (Where deceased lived. If institution: Residence before admission) 
5 oo a. a.) b. COUNTY 
Bose Montgomery pAan an Maryland 
= ° © b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN lb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 s 2 RURAL ong giye nearest town) ~ 
= S23 ethe sda 2% days Takoma Park 
2 22 (2) » |. 4. NAME OF HOSPITAL (If nat in hospital, give street address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
Dp) ae L OR INSTITUTION _ ON A FARM 
g 35 modrbad Hospital #7301 Piney Branch Rd., sO 
4 2 . DECEASED First Middle . lost ay Lag Manth Day Year 
ee {Type or prin!) J. Bond Smith DEATH October 20, 19 61 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [J |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| ft UNDER 24 HRS. 
é last birthday) [Months] Days | Hours] Min 
Male White wivowep [] pivorceo [) WE 13 / 90 Slo. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
eye of working life, even if retired) 
orney Self-employed ILS.A 
13. FATHER'S NAME MOTHER'S MAIDEN NAME x 
Benjamin F. Smith  . Enna Bond 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥ex, no, oF unknown) 


No. 215-38=3675 Wife Ghwe nest 

1B. CAUSE OF DEATH [Enter only one cause per lipe far (a).)(b), and (¢).] 
renee LMT aCe AL 
) 3 7 4 DUE TO > = 

Conditions, if any, which ) MEET } (ou. mn Wel alae 


gave rise to immediate 


{IE yes, give war or dates of service) 
een ee re ee 


Then pleose remove corbon popers. 


d by the ottending physicion ond completely 


cavse (a), stating the under. ( DUE TO 
lying cause lost. (¢) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
YES no] 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. tNJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) 
Hour a. m. While Not while fectary, street, office bldg., etc.) | 
p.m. lat work at work 


(County) (State} 


MEDICAL CERTIFICATION 


vito ate 20, 196 $., thot (|) (we) last 
Z4.M, fram the causes and an the date stated obave. 


22>. STONED 
? ATTENDING MED STAFF 
os tLe PO M.D. | PHYS. Ge pirecrorO PHY. O 10/20/61 


22c. PHYSICIAN'S 22d. ADDRESS eo rae 


NAME (Type) MEY? 9 7 LZ. eh Hee RP C i 
MER JS Shuey, Rca _. GE 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cit fown, or county) (State) 


’ pane 
saw the deceased olive an__! NS = 96 f. _ and that dedth occurred at 
Za, SIGNATURE = 


TAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wit! 


F retained by the hospite! or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signe 


9 


the Stote Board of Health prior to burio!, cremation, or removol, ond in ony event, within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


» SoM REMOVAL (Specify) 

2 4 5 : = REGISTRAR'S SIGNATURE 
DIRECTOR'S IN, RES ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR’: 

ne age, asa. 43d Georgia Avenue " . 

15M 9759 arner E. Pumphrey, InceSilver Spring, DATE T 2 4 "61 Dai 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that | took charge of the remains described above, held an Autopsy | Inspection 4, Inquiry i. and in my opinion 
death resulted from: Natural causes bt Accident iat Suicide im} Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 9 ae teawt~ ASSISTA. DATE D 
cman 4 ih Lhe icp, ASSISTANT MEDICAL EXAMINER [] SIGNE! 


please execute the certificate, writing the word 


4 should be forwarded to the Chief Medical E; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a K' TERS 
—POR STATE 172679 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L6bh 
HEALTH 1 PERCE OF DERTH 2, USUAL RESIDENCE (Where decaasad lived, If insiitullon: Rasidence before edmisiion) 
So Ce @. STAT b, COUNTY 
ro ss MONTGOMERY MARYLAND "MARYLAND MONTGOMERY 
gue b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b .e. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town) 
g Bye write RURAL and giva nearest town) wy 
i ae SDA D.O.A |S ROCKVILIE y 
Co. 8 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress] d, STREET ADDRESS @. 15. RESIDENCE 
a2 3 ; ON A FARM? 
$932.07) __supurpan (213917 BAUR_RIVE ws] NOC] 
Sa = 3. NAME OF First Middle eae ae 4. DATE “Day Year : 
ro 2 DECEASED OF 
sce ce eae MARY REED SMITH DEATH ocr. 8 4 61 
cs a £ . SEX 6 COLOR OR RACE) 7, anzieD [-] NEVER MARRIED [-]| © DATE OF BIRTH 9. AGE (In yours |IF UNDER T YEAR) IF UNDER 24 HRs, 
Soe ; deal bithiiay} rag Deys | Hours | Min. 
ea EN Female Bhite wivoweo K] —_pivorcen [] May 13, 1888 73° vrs. | 
2a%y 2" Jie. USUAL OCCUPATION (Give Kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (State or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
BI BaN done during most of working life, even if retired) 
28eye Housewife Maryland U.S.A 7 
2 &g Pe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
x BB: 
o 2 
nes eer _Daniel Hogue Chaseldine , Clara a = 
#08 $ ¥5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.] 17. INFORMANT ‘Address 7 
Saku (Yes, no, or unkown) | (If yesgivewarordeles afservice) 
ges 5 = News ||» i no Son-in Law _ Same _as above, J 4 
$2 20% 18. CRUSE OF DEATH [Enter only ona cause per line for (a), (b), and (eld = 7 ) INTERVAL BETWEEN 
sf Par PART |. DEATH WAS CAUSED BY: , bpeeaisen he 
b5252 DAMEDIATE CAUSE (a) / ls ee +3) helen =~ 
3 gs Z 20° DUE TO 
Be 6 Conditions, if ‘any, which (b} . 
Pane gava rise to immediste cause = 
2fs (@), stating the underlying f° DUETO 
8 2 13 cause last. fe ¥ 
ea g ¢ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
3 N a PERFORMED? 
2 0 5 Vap be 4 ves [] No $4 
iS = | 20. EXTERNAL CAUSP/WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter naplire of Injury In Part | or Part Il of item 1B.) . 
. & | PRIMARY (or CONTRIBUTING 
fi S | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20. (Clty or town) ~~ (County) (State) 
=) Hour e.m. While __ Not While foctory, street, office bldg., ete.) | 
| 2 ad 1. et work ["] et work 
ia 
a 
= 
v 
g 
a 
ie] 
= 
> 
Dw 
oO 


or its designated agent, prior to burial, cremation, or removal, 


Eitan ae DEPUTY MEDICAL EXAMINER [Q JO — G- aé 
NAME (Type Broc ae Address (Streat, city, town, or county) a dee 
22a. apd elt iS | 22b. DATE THEREOF “22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) (Stee) 
pe 
buria 10/11/61 Ft. Lincoln Cemetery! Prince Georges County, Md. 
23. ery DIRECTOR - Ba kth St de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME 
BA vay The S,H. Hines Company Washington 9° “| Ov OCT 11 "61 Cuthen £ Famke 


vems) =38<6t ang” ?°+MARYLAND STATE DEPARTMENT OF HEALTH 
"he of ae chi RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


686 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11666 


; TERGE OF Bex sence 2. USUAL RESIDENCE (Where decoased lived, Hf institutions Residence before edmission) 


1 USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Po Sas 


e be most of workiqg life, even if retired) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lari’: Diaavrs, Be 
5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORM. Sues —s 
ites nore unkown) | (Ifyesgivewerordetesof service)| 


a, STATE b. COUNTY 
i MARYLAND Nd 1. 
2 : CITY OR TOWN [it outsi age mi ¢. LENGTH OF STAY IN Ib 6: CITY OR TOWN (If outside corporate limits, write RURAL ond give ofereal town) 
. RURAL end give Si 
3 Va Phisdo 
vu 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in a a Wreel address) d, STREET ADDRESS Fy . yj | & IS RESIDENCE 
ON A FARMi 
22 730 ie C7 — 7 ae sh es{) ] No 
83 ) NAME OF Middle 4 DATE Mo ‘Dey > Vel me 
5 2; (Type or print) ¢ DEATH ya 2 964 
oe 5. SI 6. COLOR OR RACE|y, MARRIED Banever ED [-] | & DATE OF BIRTH 9. AGE eae IFUNDER 1 YEAR| IF UNDER 24 HRS, 
ygety oO last birthday) Naarel Deys | Hours | Min. 
En ~ wivowep{]—oivorcen[]| ZO Keg 2) yn. 
Ope 
>25N 
oN 
is 


Yes 


~) INTERVAL ‘BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (e), 
PART I. DEATH WAS CAUSED BY: 


(b), end (c).]| 


in Item 18, Give Pages 1, 


21. I certify that | took charge of the remains described above, held an Autopsy DR]. Inspection im} Inquiry im) and in my opinion 
death resulted from: Natural causes fa: Accident oO Suicide } Homicide oO Undetermined manner 
CHIEF-MEDICAL EXAMINER [~] 


i we Ct. f A: STANT Mi LEXA DATE SIGNED 
SIGNATURE. D. SSISTANT MEDICAL MINER, oO 

DEPUTY MEDICAI MI 
EXAMINER'S Y MEDICAL EXAMINER [I SO 2 Lf 


NAME (Type) he Sefath Address (Street, city, town, or county) 


Ze. BURIAL, CREMATION] 22b. DATETHEREOF | 22c. “Ss ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


REMOVAL (Specify) 
Cremation | 10/4/61 Cedar Hill 


23. FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


f IMMEDIATE CAUSE (e) Unknown a eee = 
‘ — 

7 a. DUE TO 

FA if ony, which (b) . 7 2 | nn 2 a 

5 rr to Immediete cause as 

£ (0), steting the underlying (° OUETO 

5 cause last. (c), 

§ ‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS rie 

et sae ee PERFORMED: 

é 5 Was found collapsed in living room of her home 10-3- ‘61 ves fx] No [a 

3 © |208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Port | or Pert Il of item 18.) = 

_ = | PRIMARY C0 or CONTRIBUTING [) 

£ © | CAUSE OF DEATH. 

a 3 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INIURY (Heme, form, | 20f. (City or town} "(County ~ (Stete) 

2 S Hour a.m. While __Not While factory, street, office bidg., etc.) 

8 = Ea 1” jet work et work 1 

. 

a 

€ 

S 

2 

3 

a 

a] 


4 should be forwarded to the C! 


please execute the certificate, wri 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its desi 


_ MEDICAL EXAMINER: This certi icate should be 


24a. REC'D BY REGISTRAR 


24d, REGISTRAR YSIGNATUBE 
Aber > fs 
pare @GT 6 uy 


reas 


5M 9/60 


TSieto) 


VS. AISME A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cause (a), stating the under- 
lying cause last. {c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


CERTIFICATE OF DEATH 11667 
ae. Reg. Dist. No. - OU 
& 33 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instution ee befare admissian) 
a = - sat b. COUNTY 
mt: MoT Gondeky ba i ae ». MeouTSE , 
= oe b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
a oe RURAL and give nearest rae > — Ss AS 
$3 32 LVER, LE 1p Rea Ee LIE 2S 
2 22 d. NAME OF HOSPITAL {If not in hospital, give street address) d, STREET ADDRESS e. is RESIDENCE 
= iN 
S +s si 
cas KX bY8 Geoeein Senos _||/33/0 X¥D/A Sr Lister 
e 
e 5 3. NAME oF = First Middle lost 4. DATE Month Day Year 
wee, {Type ar prin!) S11 79 - PEC FO DEATH 42) Bis Se) 
£ 8 5. SEX 6. COLOR RACE | 7. MARRIED [_] NEVER MARRIED (mh B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
5s a é butbday) [Manths| Doys | Haurs| Mi 
San FEINALE wivowen  ——_ivorceo 1} / oY. 
hata 10a. USUAL OCGUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign coudtry) 12. CITIZEN OF WHAT COUNTRY? 
¢ 88 during mosf af warking life, even if retired sv VU Se 
i 3 (SIS EUAS/ - 32 USS) SS. 7. 
$ Be L 
RP 3 13. FATHER'S NAME lv 14, MOTHER'S MAIDEN NAME 
2 56 =. = = = = | 
§ gee(T MOSES E/SE SsTHEk fosve 
= 2 8 15, WAS DECE SEDEVER IN U- 5S. ARMED FORCES? [6. SOCIAL SECURITY NO. INFORMANT ‘Address SS%eGM 
= e espe, be sth CO, give weenie, alive] fe 
ic es | oe NOME |MozAe TL Shsernk- (3/2, Dae Pwi fe Sr 
£ 3% 
g £8 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c).) q 3 
v ga PART I. DEATH WAS CAUSED BY: coches 
HBS Og F IMMEDIATE CAUSE (a) 
3 nF / DUE TO 
> 
= 2 Canditians, if any, which (bh 2 
8 3 gave rite ta immediate 
= s DUE TO | 


19. WAS AUTOPSY 
PERFORMED? 


yes] No Re 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {Caunty) (State) 
Hour a.m, While NGI white: factory, street, office bldg., ete.) | 
jot wark [7] of wark 


200. ACCIDENT WAS UNDERLYING (] Ng DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part J ar Part Il of item 1B.) 


MEDICAL CERTIFICATION 


y/_ that | last sow the deceosed 


DATE SIGN§D 


+ tawn, state) , 
ACTUAL Cb Ss /, 
SIGNATURE. = fete waeocesy Od hac | se See “ 


PHYSICIAN'S 
NAME (Type) 


OR ATTENDING PHYSICIAN: The law requ 


bewetained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


g 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
~~, 


page 3 shauld be detached far use as the burial-transit permit. 


ae 22g. NAME OF CEMETERY OR C! ORY 22d, LOCATION (City, town, or county) (State) 
ae vd “0 - Wash CE. Yaris Vie, Mid. 

- Ie INERAL DIRECTOR'S SIGNATURE ADDRESS aa. rece PS 2b. REGISTRAR'S SIGNATURE 
ise (gCh he twtiset Lalo Klos Ct 7 PBR yx are © 


a 


mes 


led in by the funeral 


d for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


within 24 hours after 
Dept. of Health prior to burial, cremation, of removal, and in any event, within 72 hours after death. 


s that the death certificate be ex 


ending physician. 


been signed by the attending physician and complete? 


The law requi 


J by the hospital or att 


After this certificate has 


be detache: 


AL OR ATTENDING PHYSICIAN: 


age 3 should 


RAL DIRECTOR: 
be filed with the State 


IT. N 
Page 4 may be retaine’ 


death. 
director, pi 


TO Hi 
3 
>TO FUNE 
2 
= 


a 
b 
aa 
o 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


qi 682 SerIS ATE OF DEATH 1 iT 66 R 


1 age OF DEATH 2a USUAL CDIL ) deceesed lived, If institution: Residence before a, ae 
e. COUNTY 
a. STATE” b, COUNTY. 
WZ oor Sn adil MARYLAND mae 
b. CITY OR ove {if 9) 3, ye ay OF STAY IN Ib c. CITY ZZ utside ‘corps hia Tas wyite RURAL and give nearest Sry es 
see D2 Ht, x3 a 
Prot | 4 Zz : 


te OF HOSPITAL OR INSTITUTION (if not in hospitel, give aieel me d. STREET ADDRESS 
J ——— be Ottrd : (s AF o/s ap 


ae ne eer, Sie bord ton Der He 9 Gf 


DECEASED 


M13. WKS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. EN ANT “Addrass , 
(Yes, no, of unkown) | (Ifyesgive emia eee | x * f ’ LO, -Ct/ 


5. SEX % es, OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH or AGE {in yaers |IFUNDER | YEAR| IF UNDER 24 HRS. 
= 7 lest bithdey) | Months] Deys | Hours | Min. 
Sp, wipoweD PR) __ DIVORCED ge oo ard yrs, 
oa. USU. OCCUPATION 1 eller fed give] 106: KIND OF BUSINESS OF sont eA TACE (Gouni, ale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona dunhg most of working life, even if revtred) 


‘ ; 14, Pe 
DVO v1 s07e 


er? aA 


18. CAUSE OF DEATH [Enter “only ¢ ‘one cause 5 per Tine for {e), (b), and ei | INTERVAL BETWEE 


‘ONSET AND DEATH 
RT |. DEATH WAS CAUSED BY: Cc ) eee 
rs ae CAUSE (e}__ r A ant tA An = — a enema peed lc Na ca 
a pu TO 


Conditions, if any, which (b) 
gove rise to immediate couse 


(a), steting the underlying ( PVETO 


(c) 


~ PART T. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) )) 19. WAS AUTOPSY 
ee ae ‘ORMED? 


ve [Who igle 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ale NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of Injury in Pert | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City oF town) a (County) —. (Stata) 
Hooper: While __ Not While fectory, street, office bldg., ete.) | 
+70 ipin, wade oe et work [_] et work 1 
. | certify that (I) (this ee attended the deceased from.......... Ang... 19.8.9 t0.. ) cdaky,.£.%, 19.@f, that (I) (veo) last 


saw the deceased alive on.0) 5 Te 19.6/., and that deal eae at ®, wah, from the causes and on the date stated above. 


ATURE = a a DATE 
ATTENDII STA: 1 
99m sd PHYS. = biaecroR e Opes. 
. PHYSICIAN’: ic —-* 27d. ADDRESS —_——— = 
NAME (Type) 1/50 * coww me 


23a. BURIAL, CREMATION, Tab. DATE THEREOF 23c. NAME OF pis OR CREMATORY ave TOCATION (City, town or county) . (Stete) 
‘OVAL (Specify) 
Beeman” \10-17 pe! Hee Z ener Ek | Wasn/HETON, DC-- 


’S SIGNATURE ADDRE; 25a. REC'D BY REGISTRAR 


QcT 1761 


DATE 


25b. REGISTRAR'S SIGNATURE 


Cnthun 2, Araiae 


24 FUNERAL DIRECT 


cough sls iced ye Tn he de 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, man 


LAND 
11683 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1600) 


"ai 
Sy 


HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived, If Institution: Residence belore edmission) 
29 PERS Su Ni a, STATE b. COUNTY ms 
5a MARYLAND Md. ee ee 
3% b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give n 
s 
2 £ writa RURAL and give neerest town) 
“2 Bethesda | Baltimore ss ~~ OLS Sear 2 
oo = “4 NAME OF HOSPITAL OR INSTITUTION {if noi in hospitel, give street eddress) <q. STREET ADDRESS ‘@. 1S RESIDENCE 
2o ; ON A FARM? 
Seve. vr Sa eed pq 1G Fgh Chase Sivect. ST] NOP 
ta Fy 3, NAME OF First Middle Lest Month Day Year 
3 DECEASED 
3 (Type or print) Arc} DEATH 19 
= SEX 6. COLOR OR RACE] 7, MARRIED [AQ] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (in years |IF tae IF UNDER 24 HRS, 
on last birthdey) Hours | Min, 


eats Pe Doys 


|, 2, and 3 to the 


19 with form PM3. Page 5 may be retained for your files. 
ransit permit. File pages 1 and 2 with the State Board of Health, = 


Negro wowe{]  pvorceo[]| 2-/2~ / a Yar 
id of work | IDB. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (State or foreign country» 


it he re, fi 


Oa, USUAL OCCUPATION ( 
done during most of working Ii 


Gee $ toe Mave, 


15, WAS DECEASED EVER IN U. 
(ea, no, oF unkown) | (i 


12. CITIZEN OF WHAT COUNTRY? 


L.A 


A124 Ze 


» ARME el 16. “ ‘CURITY NO.) 
DE 


event within 72 h 


2 HD . Z 
by p. CAUSE OF D: Loe [Enter Lie one cad “EINTERVAL BETWEEN” 
ai PART |, DEATH WAS CAUSED BY: bg ety 
z IMMEDIATE CAUSE (a) Sh fh one | 
0 ] \ 
2 £ \ one To 4. 
eiians; bled (42. CAAA, 


gave rise to immediata cause 
{a}, stating the underlying f° DUETO 
cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) W wee ‘AUTOPSY 
See ERFORMED? 
ves [No [5] 


20a. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [) 

(CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year 
Hour . 


20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part f or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 


19 work [_] at work ["] 
21, I certify that | took charge of the remains described above, held an Autopsy ke Inspection fa Inquiry im} and in my opinion 
death resulted from: Natural causes pr Accident (ay Suicide jet Homicide ih Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


200. PLACE OF INJURY (Home, farm, | 20%. (City or town] ~ (County) Re 
factory, street, office bldg., etc.) | 


writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


MEDICAL CERTIFICATION 


ACTUAL 


SIGNATURE M.D. 


DEPUTY MEDICAL EXAMINER [Fh zx ae 
x7, B SCA iam Address (Street, city, town, or county) 70 vis i é / 


Rigs NAME OF CEMETERY OR CREMATORY 


ignated agent, prior to burial, cremation, or removal, 


EXAMINER'S 
NAME (Type) 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 


taievallto-24-64 


13, FUNERAL DIRECTOR ADDRESS: 


CEU CK on -UN2UG hi Carel we Sim 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


22d. LOCATION (City. jown, or country) ~~ Biete) 


Floreyerk SiGe 


24a. REC'D BY REGIST! 24bg REGISTRAR'S SIGNATURE 


pare OCT 26 61 Ordtn Kes 


please execute the certificate, 


or its desi 


OW. 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ras 3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11684 CERTIFICATE OF DEATH alive 


1. PLACE OF DEATH % 2, USUAL RESIDENCE (Where deceesed lived, If i institution: Residance before admission) 


a. COUNTY 
Montgomery manveanp |” Maryland * ON" Prince Georges 


Pb, CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAYIN Ib || c. CITY OR TOWN [lf outside corporeia limits, write RURAL i gjve nasrast town) 


a 


write RURAL end give neerest town) | 
Bethesda | 16 Days | Riverdale Gara 
». IS RESIDENCE 


ME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) d. STREET ADDRESS — 
ON A FARM? 


'__ The Clinical Center 501) Sheridan Street ves [-] No BJ 


‘3. NAME OF First Middl Lest 4. DATE Month Dey Yeer 
DECEASED 


(Type or print) EDWARD WARREN STUNKLE | Deatit October 20, 1961 


SUSE ‘ pRB ges RACE) 7, MARRIED R) NEVER MARRIED | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR TF UNDER 24 HRS. 


Male White winowe [] _ivorceo [] February 2, 1908 | iB fete. Bel cya ee ik ae 


De, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working May even if retired) 


Government Clerk Government Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Lindsey Stunkle Margaret Lilly 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(es nbs ar attea) | Aevetaivegerouensarenyiedl The Medical Reét¥a 


‘No Not available The Clinical Center, Bethesda 1h, Maryland 
1B. . CAUSE OF OF DEATH | TEnier only one ceuse per line for (e), (b), and (c).) CRE RES DEAT 
aN noha r, Septacenda with a gram negative organism 1 Day 

wed =f. A, DUE TO 
CoRdllene,ciicalsy Rte) » Hepatic Failure 2 Days 
geva risa to immediete cause 
(e}, steting the underlying ¢ DUETO 


fcouse lest, ij Acute Myelogenous leukemia 2 Months _ 


PART It. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IN PART Hel 19, WAS AUTOPSY 
oe PERFORMED? 


/ 


within 24 hours after 


pitely filled in by the funeral. 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


¥ 


e attending physician and com 


% 
6 
= 
a 
As 
3 
ea 
ro 
3 
3 
2 
= 
3 
= 
“ 
£ 
5 
o 
3 
= 
» 
© 
= 
= 


| or attending physi 


CCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not White | factory, street, office bldg., etc.) i 


et work |] at work [ 
4: an 10.. OGhober...: 2051981, that (f) (we) last 


saw the deceased alive on.. oS 20. 19.61, and that death acer from the causes and on the date stated above, 
228. “SIGNATYRE oi Re _-22b, DATE 


Sey emp % ATTENDING MED. on Oi STAFF Pal 10-21-61 ia 
ar¥ Je . Bentzel M.D. 


MEDICAL CERTIFICATION, 


Bem, 19 | 


)326. PHYSICIAN'S 224 ADDRESS “The Clinical Center, National 
— | Insthtutes_of. Health, Bethesda_lh, -Mde. 


23e, BURIAL, CREMATION, | 236. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOYAL (Specify) | 


Buria 10/23/61 | BW Ft, Lineoln | "i Colmar Manor, iy 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


F. Gasch's Sons _ Hyattsville, Maryland oaQCT 2 4 '61 


ITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 
> TO FUNERAL DIRECTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial-transit permit. 


2a 
ry 
of 


\ 3 MARYLAND STATE DEPARTMENT OF HEALTH 
\ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11672. 


ss 11685 ee 
5 63 4 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesad lived, If Institution: Residenca befora ed 
, Be a, COUNTY a. STATE b. COUNTY e, 
5 ong Montgome: MARYLAND California 
3 2s adeeb Nias — ese aeea|| __ veil torn = eS. + 
£ =v6 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
= 358 write RURAL and give neerest lown) | 
* 232 Bethesda __ | hO Days _|| _ San Francisco ws 
£ yas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) || 4. STREET ADDRESS o- 5 RESIDENCE 
= Sar | ) ON A FAI 
= ne ee 
cles 2 _ The Clinical Center | 2150 33rd Avenue A) . = ves [] No Lf 
ee 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
an PECERSED OF 
a je = er a ALICE HELEN SULLIVAN | PF"* October 9, 19 61. 
5. SEX 9. AGE (In yeers | IF UNDER YAR) IF UNDER 24 ARS. 


6. COLOR OR DAE MARRIED [5 NEVER MARRIED [_] | 8- DATE OF BIRTH poe ey 
jours | Min. 


last birthdey) ee TDays 


White | wipoweD pivorcep [_] | November 9, 1905 | 55 = | 


Female 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT The Medical Recote’ + 


(Yes, no, or unkown) | [Ifyes give werordetes ofservice) 


8 = =~ 
= We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY; 11. BIRTHPLACE [County & State, or loreign country} | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working lite, even if retired) | | 
| 
§ rance Co. Executive | Insurance 4 California | USA 
o 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
F3 | 
2 John Joseph Pyne ——is | Mary Murphy = 
5 
£ 
= 


he attending physician and comp! 


& 
3 
4 3 
3 oD 
2 3 
= > 
3 a 
s ct 
S a) 
3 
2 8 
2 = 
£ rs s 
s 2° 8 an ee | 558-0914 30 The Clinical Center, Bethesda 1h, Maryland 
fe Ses 18. CAUSE OF DEATH [Enter only one couse per lino for (e), (b), end (c).] INTERVAL BETWEEN 
” i 
o Oe PART I. DEATH WAS CAUSED BY: ‘’ yi 
oo a8 Wwas causioey,  Metafastic adrenalcortical tumor 6 Mos. & 
=c ‘ 
Be5o8 na 34 Xx DUE TO : 
Becks Saray hich _ Pneumonia | 4 Days 
ee 3 25 geve risa to immedieta ce ~* 
£203— (a), steting the under! DUETO 

B98 couse lest te) az et et gt es a eT eee 
z Soes z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS ATT 

a 8 4 2 4 a 
Bee es 3 | eB 3 ms E66, ET 
mse 3-2 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part t or Part Il of itam 1B.) 

£8 = 
E o i a = OR CONTRIBUTING [] CAUSE OF DEATH 
aeers & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ors? Fy < |[oc. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, frm,’ 20f. (City or lown) ~ (County) (Stete) 
2259 5 Hour a.m, While __ Not While | fectory, street, oltice bldg., etc.) | 
8 e<g5 2 19 at work [] et work [_] | | 

ute 
He08 S '9 19.01, that (1) (we) last 

a 

ekZUZ © on the date stated above. 
BREES y q) ING ED TAF = we > SIGNED 

aa x ¢ ATTEND! MED. STAFF 
Oe Aang 6 a Merger’ mop. | PHYS. =] inector [] Pxys. €] 10-9-61 

ios 1 AVVEY g-aPF Cl age apie Maida é = = 

y 2d. ADDRES: 

ass ae . 2s é S The Clinical Center, National 
Petia J» David Heywood MeDe __Institutes_of Health, Bethesda 1h, Md, 
@: 53 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF ~]23c. NAME OF CEMETERY OR CREMATORY —*| 23d. LOCATION (City, town or county) (State) 

‘ ho 8 REMOVAL [Specify) | P " 
Qrvo® ES /61__| Golden Gate Cem -|__San_Burno, California — 
ann AIS5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D " Se 25b. REGISTRAR'S SIGNATURE 

15M 9/60 Robert A. Pumphrey, Bethesda, Maryland jpat' : 


SN 


— 


ao 


> 


11686 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


on 


} 1623 


1. PLACE OF DEATH 


oo. COUNTY 
Mog tomer 


|. If institutian: Residence befare admission) 


a. STATI 


2. USUAL RESIDENCE here deceased lived. 
MARYLAND . a 


b. CITY OR TOWN (IF autside corporote limi, write 


Chery tel 


nearest town) 
Chas ¢ 
d. NAME OF HOSPITAL (If not in hospitol, give stt 


by the funeral directo: 


urs after death. Page 4 


x®. 


, LENGTH OF STAY IN 1b 


b. COUNTY 
AL Men Ag ouaer oar 
© CITY OR TOWN (IF outside carporote limits, write RURAL and givd nearest tawn) 


Chev ce Ville 


2/yrs. 


Pages 1 and 2 should be filed wi 


It ive wor or dates. of service) 
ran — 


ifatind or eiereat 
Vo. 


OR INSTITUTION t oddress) ‘d. STREET ADDRESS a IS RESIDENCE 
* pees 
SSO Grove SH ||) S5/0 Grae or. SO NOR, 
= . NAME OF First Middle Last 4. DATE Month Doy Year 
(Type or prin! Gre ver - Iw/y K Bian October 27 w@/ 
5. SEX 6. COLOR OR RACE ]7. maRRIED [SY/NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
i iG : Re Jost bithdoy) [Months Hours | _ Min 
Male QUCES j Gor |wivowen T pivorceD [] Po, 1 B,/ BET Zo | 
100, USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most,of working life, even if retired) os “4 7 c 
orucy fe era Gov ° Pa. U.S. 
13, FATHER'S NAME ¢ 14, MOTHER'S MAIDEN NAME 
‘ , 
i Robert hb. Swink E/izabeZ4 Webster. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


hane 


Sepa atthe me Sie at jute ee 


1B. CAUSE OF DEATH [Enter anly ane couse per line 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Anna 
for (a), (b), ond {c)-} 


INTERVAL BETWEEN 


wo Ly mos, 


Then please remove carbon papers. 


Corehya/ ANhevsosclevac lS, 3 moaths, 


1x DUE TO 
Canditians, if any, which (bl 
jove rise to i diot 
9 immediote DUE TO 


couse {a), stating the under. 
lying couse last. 


{e) 


ries cferas/5 - | 2O yeayo- 


Gen afited 


ate has been signed by the attending physician ond campletely fi 


= Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Has AUTORSY 
= 
f js yes [] NO 
“| © [ 200. ACCIDENT WAS UNDERLYING £]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Part II af item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 2 
G [(F EITHER, NOTIFY MEDICAL EXAMINER) es 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
rt Hour a.m. While Not while foctary, street, office bldg., etc.) | 
= p.m. lat wark ([] at work 1 


21. | certify that (1) (this-hespital) attended the deceased fram, 
saw the deceased alive an. _O27e 27. 19.@/, and that death accurred ot 5PM, fram the causes an 


[om 2, 1966, that (I) (ma) last 


id an the date stated abave. 


te AS 9G, 10. 


220. SIGNATUR! 


22c. PHYSICIAN'S 


2b. DATE 
SIGNED 


ATTENDING MED. 
M.D. | PHYS. 1-6 DIRECTOR CI] 
22d. ADDRES: 


wz 


wv. Hu isaph LAS Ly. | 


page 3 should be detached for use as the buriol-transit permit. 
the State Board af Health priar ta burial, cremation, ar remaval, ond in ony event, within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certi 


a 


a 


Sz 


23c. NAME OF CEMETERY OR CREMATORY 


Ft. Lincoln Cemetery 
ADDRESS 


23d. LOCATION {City, town, ar county) 


Prince George 
25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


DATOCT 3 1 '61 Clthun § Fras 


(State) 


= 


sz 


11687 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


_11674 


. PLACE OF DEATH 
a, COUNTY 


Mont gomery 


MARYLAND 


2. USUAL RESIDENCE (Where decaasad lived, If Institulion: Rasidanea balora admission) 
b. COUNTY 


a, STATE 


Bd. 


b, CITY OR TOWN (if outside corporale limits, 
wrila RURAL and give naarest town) 


Silver Spring 


¢. LENGTH OF STAY IN Ib 


Washing ton 


eee 
= oO 
oO 

o 28 
: 

° 
Sore 
a ae 
st Ba 
N c™ 
opal 
= 33 ) 
= =f \ 
2 1s 


Ld 


Bel 
2863 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) 
Pre Nursing & Convalescent Ho 
del —Pre-Road, 


Middle 


d. STREET ADDRESS 


2220 20th Street, NW, _ 
last 


| 4. DATE 


Month, 


Be i 


‘c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give saarast town) 


ON A FARM? 


Day 


| @. 15 RESIDENCE 


DECEASED 
eee) GERTRUDE NICKELL -TAMPLET | mam ce  2F 96/ 
5. SEX 6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-]] ® DATE OF BIRTH %. AGE a yous pee: Tie ; Ma. at 
female white wipoweD Bg DIVORCED [_] 2/28/1873. f BS yrs. i | 4 — . 


13. FATHER'S NAME 


10a. USUAL OCCUPATION (Giva kind of work 


most of workin 


etire 


dona durin, 


lifa, avan if ratirad) 


Unknown 


10b. KIND OF BUSINESS OR INDUSTRY 


‘i, BIRTHPLACE (County & State, or loraign country) 


West Virginia 


| 14. MOTHER'S MAIDEN NAME 


awn- Nickel 


ned by the attending physician and comp! 
transit permit, Then please remove carbon papers, 


burial 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


IAN; The law requires that the death certificate be exe 


| or attending physician. 


After this certificate has been signe 


MEDICAL CERTIFICATION 


should be detached for use as the 


ITAL OR ATTENDING PHYSICL. 
@ 4 may be retained by the hospital 


ERAL DIRECTOR: 


Ss ee 
| 18, CAUSE OF DEATH [Entar only ona cousa per lina for ja), (b), and fe).) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Ifyas give warordatesofsarvica) 


(Yas, no, or unkown) 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (3)___ 


> 


-. f 
—_ | DUE TO 
Conditions, if any, which (b) 
gava risa to immediata cause 
DUE TO 


{a}, staling the undarlying 
eausa last, 


(¢) 


no 


tae 


PART Il, OTHER 


16. Se CsUSFCUN EO 17. INFORMANT 


‘Mrs, Manning Dyer 


af 


U.S.A 


5033 Loughboro Ra.N.We 
“Wash ing ton, 


uber Atleizs pelestze: 


Md AN) 


12, CITIZEN OF WHAT COUNTRY? 


weve between 


DEATH 


(feral 


S[ENIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(] 


Alte Seleceler eae brccase & Coetg te lee Facleeee 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [I~ 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfar natura of injury A Part | or Part Il of itam 18.) 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, ily or town) (County) ~ (Stata) 


Hour a.m, 


certify that (I) ( 


saw the deceased alive on. 


19 


While 


Not While 


al work 


at work 


ded the deceased from. 


, and that death occured a’ 


factory, straet, offica bldg., atc.} 


f 201, (Ci 
I 


that (I) (wa) last 


, from the causes and on the date stated above, 


ao AE ry ATTENDING MED STAFF EY sip D 
oe | ele fo Bees tee? wn, |S Fa Bitteror ANE ___ AY 2G GL 
eo 22c, PHYSICIAN’S » , 22d, ADDRESS 

a os b Pt 
gas NARe te Mew? / i QBupbe | KORECSAby ae Vari aoe ay 
| 2 =) 88 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ~) 23d. LOCATION (City, fown (Stata) 
= eh oo REMOVAL (Specify) 
tgs Burial 10/31/61 _| Rock Creek Cem ter = 
be 25a, REC'D BY REGISTRAR 


24 FUNERAL DIRECTOR'S SIGNATURE 


The SH.jiines co, 2202 14EHSE. NeW. 


ADDRESS 


pare NOV 1" 


61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ae 


1, PLACE OF DEATH 2. bios RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 
ONTE-OM EK MARYLAND Wary land » COUNTY Montg. 
b. CITY OR TOWN [If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest a) 
Dickerson 
3_yrs 


NAME OF HOSPITAL (Hi not in hospital, give street onthe) 4. STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTI » ON A FARM? 
BU GARD EVS res NOY 
3. NAME OF Fie i lost 4. ae Month Da; Yeor 
DECEASED —— yd 
ifgneteripanh A) Whale 7 a totaal DEATH BA. 7 er 19 roy 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF 81RTH %. ei {in yeors [IF UNDER t YEAR] IF UNDER 24 HRS, 


ot 


in by the funeral directar, 
ind 2 shauld be filed with « 


4 hours after death’ Poge 4 


¥ 


in 


Pages 


Female White |wooweof%  ovorceoy | Oct.27=1876 ‘oda 


ye. 
100. dorng most of op siecle if Sore So 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duséwite Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Page Unknown 


3 WAS, DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
/e3. po, of unknown} UIP yes, oryyror or doten of 1ervice) 
No Hospital records,Nursing Home 


18. CAUSE OF DEATH [Enter only one couse per line a INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: eile ea dea 
j IMMEDIATE CAUSE (0) 


DUE TO 


in 72 haurs ofter death. 


thot the death certificate be executed wi 
Then please remove corbon popers. 


Conditions, if ony. which oa 
gove rise to immediote 

couse (0), stoting the under. ( OUE TO 
tying couse lost. a} 


Parr Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH se ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)| 19. re AUTOPSY 


FORMED? 
200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


jires 


nding physicion. 


yes{] not] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 1204. (City oF town) (County) (Stote) 
Hour om. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 Jot work [] ot work [J { 


21. | certify PLES the deceased from. ithat | last sow the deceased 


alive on 2 GEES 2 pice and fat death elves at [f. 160 yy, from fee causes and on the date stated above. 
ADDRESS (Street, aT town, stote) DATE SIGNED 
neord S f 


MEDICAL CERTIFICATION, 


as 
4 
2 
a 
|= 
8 
8 
0 
= 
6 
¢ 
= 
= 
ES 
“= 
a 
D 
= 
3 
ti 
id 
re] 
© 
= 
< 
£ 
3 
ay 
c 
7 
3 
e-) 
8 
£ 
= 
3 
3 
S 
8 
ea 
= 
s 
= 
< 


ACTUAL 
SIGNATURE. 


L OR ATTENDING PHYSICIAN: The fow requ’ 
tained by the haspitol or 


TO FUNCRAL DIRECTOR: 


Namtiyess Robert T. Thibadeau, M.D. 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
ea hard 
Buri ad. hod 


23. FUNERAL DIRECTOR'S er Soros 24a. "NO iv na sccisrean brig RES ps ty 'S SIGNATURE 
. Z./f i, Barnesville,Md Aw tua df Kieu 


+ 


the registrar prior to burial, cremation, ar removal, and in any event 


poge 3 should be detached far use as the buricl-transi! permit. 


w< TOHG 
Zi moy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


11689 CERTIFICATE OF DEATH sags 
. 
s = = ——— 
= " PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, It ae before edmission} 
a 4 
a a, STATE reinia b. COUNTY 
2 Montgomery Naan Virgin z 4 
2 b, CRON {if outside corporate limits, cc, LENGTH OF STAY IN Ib €. CITY OR TOWN (It outside corporate limits, write RURAL end give neerast town) 
ji mo 7 xX 
3 othe TRI} 2 days Arlington OY Ss 
= 38 oj ( (© 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ie e. IS RESIDENCE 
2 39, VUJS : x j‘ ON A FARN 
Bin U. S. Naval Hospital 3918 Wilson Blvd. ves [] No 
= Ba Nf 3 NAME oF ~ First = = “tat | 4 DATE Month Dey “Yeor 
OF 
eke (Type or print Howard Eugene Thompson pears October 2 19 O1 
® §cs Syaen ~ |6. COLOR OR RACE 8. DATE OF BIRTH 19, AGE UI Tf UNDER T YEAR| IF UNDER 24 HRS, 
= : : 7, MARRIED ["]} NEVER MARRIED, < E wears Babee | MBUNDTE 2 ere 
g pee Male Caucasian B - 6 ea eS eee 
© 80S BUCBS1EaN | wows] _ oivorceo-] | September 30,1961 yrs. 
B ASS Wa, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 836 done during most of working life, even if retired) da id 
= S8e Infant Bethesda, Md. USA 
2 Be = 13. FATHER'S NAME. 7 - a | 14. MOTHER'S MAIDENNAME 
= Qo 
3 £35 Jack E. Thompson Janice C. Bice 
eo aie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 7 “Address 
2 323 (Yes, no, or unkown) | (Ifyesgivewarordates ofserv A . 
a 28 2 ee See = el ae ___|Jack E, Thompson, Same as #2 above 
= 4 >E s . CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).]_ ; = ara AMS Res i ec 
eebey PART |, DEATH WAS CAUSED BY: q ep z GQaoww oe “ 
= 3 as IMMEDIATE CAUSE {e)_ Carndiar » QeoqureRon a a ba a = 
=e od 
g 5 22 / _ G vut to % % 
zPcs é Conditions, if ony, whieh (b) Ths NUE hs 
ees8s g9v0 rise 10 immediete cause =. 2 7 = = 
£24 3— (e), steting the undertying ( CUETO 
et oS suse lost te) . a" a! we =| 
a gta. z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY — 
HeSeo2 \ {2 — PERFORMED? 
3 Ses alts a 4 . ves £1 xo [] 
be 8 ae F | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Port Il of item 18.) 
Reus E | OR CONTRIBUTING [] CAUSE OF DEATH 
ates & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 32s % | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stale) 
FJ 282 5 Hear™ ae While __ Not While factory, street, office bidg., atc.) | 
e) ae uh 2 pias 19 at work et work 1 
E O88 21. 1 certify that 1) (this hospital) attended the deceased from. Sepa... 30. WL, 10.00%. 2, WOL., tharXB (we) last 
% eT 2 saw the deceased alive on 19.O4..., and that death occured ai 8: AMAR the causes and on the date stated above, 
6 Bea 22a. SIGNATURE < acs ti ae aw « 22b. Pe 
Age . RK 
Zta3" FT pe hie DD Den no. [AEP sileron 7 ME PE 2 Oct 1961 = 
i gee '22e, PHYSICIAN'S ; r; 2d. ADDRESS 
=) NAME (Type) ay * 
a Bey EM ¢ FREDERIC SCHULANER, LT MC USN _.U; 5, Naval Hospital, Bethesda, Ma. 
B22 3s, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 1, town or county) & 
- = 8 REMOVAL (Specify) rs 
ones : . 3 Oct 1961! Beverly Hills Memori: own W.Va. 


YR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


15M 7/61 yf eer = 5 ee . a hs ocr 4 '61 Cathe fe Hans 


MARYLAND STATE DEPARTMENT OF HEALTH 
ergy 1% FO net RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ={ 2304 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


1 


FOR STATE 
WEALTA: DEPT. 


PLACE OF DEATH 
a. COUNTY 


©. STATE b, COUNTY 
ER i manyianp | 4 inl, 2 
tee ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outsile corporele limits, write RURAL end giva merest town) 
3 2 
ie W27 Pekan toe aes 
a) | / yd. STREET ADDRESS e. 1S RESIOENCE 
aa , Rd ON A FARM? 
sf 
35 X | Aarrcs Haris Finn Dette _|yshg.no 
5 a Hance OF Last A DEES Month Year 3 


DECEASED 
(Type or print) 


5. SEX 


¢ 


cate should be executed within 24 hours after death. W 


6, COLOR OR RACE|7 MARRIED 
R ; 


fiddle | 
Gap OF BIRTH ic 9. AC yeers [IF xf 
NEVER MARRIED ® last birthday) Mago == 
WIDOWED pivorcep [_] -SG6S yrs. Me 2-7. 


10b. KIND OF BUSINESS OR INDUSTRY | 11f 81 £-. {Stete or foreign country) : oF CITIZEN OF WHAT COUNTRY? 


, and 3 to th 


Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


ee _fiarrk, et Bi ot FL: Ma . 44. 3.2 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ad ; ——— 


15, “ DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ; si, Address oo 


ithin 72 hours after death. 


-transit permit. File pages 1 and 2 with the State Boafd 


F (Yes, no, or unkown) | (Ifyesgiveworordetes ofservice) 
> 
2 a ae a gate Woden The tarde il a 
2 18. CRUSE OF DEATH [Ener only one couse per line for (a) (bh, end (Ch) * INTERVAL BETWEEN 
S ISET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
z IMMEDIATE CAUSE (6) eae Mak ed Ce 465 sae 
6 t c v 
< Vy DUE TO A — 
Conditions, if ny, which (b)_ R ae 
geve rise to immediete ceuse le “- 
(0), seling the underlying f° OVETO 
cause last. to 


PART Il. OTHER SIGNIFICANT CONDITIONS C CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. WAS AUTOPSY 
PERI 


FORMED? 


2 NS NSIS 


This cer 


200. EXTERNAL CAUSE WAS "20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Part Il of ilem 18.) 
PRIMARY [] or CONTRIBUTING [) 


CAUSE OF DEATH. 


20d. INJURY OCCURRED 
While __Not While 
jet work [_] et worl 


T20e. TIME OF INJURY Month, Dey, Yeor | 
Hour a.m, 


206. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) ~ (Slete) 
fectory, sireel, office bldg., etc.) | 


1 


MEDICAL CERTIFICATION, 


19 
eee <1 epee eee) te a ee ee eee 
21. I certify that | took charge of the remains described above, held an Autopsy @ Inspection wo Inquiry [psf and in my opinion 
death resulted from: Natural causes [§. Accident [|], Suicide ["}. Homicide [7]. Undetermined manner [_] 

‘CHIEF MEDICAL EXAMINER [fal 


ACTUAL rt 
SIGNATURE oe: VG geet wap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


ted agent, prior to burial, cremation, or removal, 


ignal 
3 
4 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S: sahil <4 


3 NAME (Type) KK TJ. 3 ho SGA B2kK 1, of county) 
2, ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Ti 
‘5 |) Bee | Nov. 1 1961 | Laytensville 


TO g... MEDICAL EXAMINER: 
please execute the cert 


24a. REC'D BY REGISTRAR 


NOV8 ‘61 


2ab, REGISTRAR’S SIGNATURE 
YS. AISME Onkbun £ Maud 
5M 9/60 = 


Lia nO, =a Te Leytonsville, Ma 


1 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH VABGZ 


1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceesad lived, If Institutions Residance bafore admission) 
e. COUNTY 


Montgomery manvtann || “Maryland *sontgomery 


b. CITY OR TOWN {if outside corporete | «. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporale limils, writs RURAL and give naerest town) 
write RURAL end give neerest town) 
__ Olney iP ale Rural Rt. #2 Gaithersburg 
d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospilal, giva streel address) - d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
_Montgomery General Hospital ] 
Last 


‘3. NAME OF First Middle 
DECEASED 


OF 
age crn JOHN THOMAS TRIGGER | 2 Row 
5. SEX 6, COLOR OR RACE) 7, MARRIED RX] NEVER | maRRieD [_] | & ‘DATE OF BIRTH 7 ASE Taisen aoa | i z oi 
Months| Days lours in, 


Male white | wows DIVORCED [ 9-6-85 76%. 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


janitor unknown Maryland | U.S.A. 
73. FATHER'S NAME a “a | 14. MOTHER'S MAIDENNAME % 


_* John trigger | Belle Trigyer 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 
(Yas, no, ar unkown} | (Ilyesgive warordetesof service) 


now 21-18-8600) hospital records 


18. CAUSE OF DEATH [Enler only one ceuse per line for (e), (bj, end (c).) INTERVAL BETWEEN 
ONSET ANO DEATH 
PART I, DEATH WAS CAUSED BY: . Fi 
, IMMEDIATE CAUSE (e) (e) ards rac e ov — 2 €xv-) A row 
4 4 Q DUE TO a * 
Conditions, if eny, which , rewu,,a 


<2 


. 


led in by the funeral 


ES 


land 


nd in any event, within 72 hours after deal 


within 24 hours after 


a> 
rt 
Fe 


Month 


4 


‘ian and compl 


gava risa to immediete ceuse 
(8), stating the underlying 


The law requires that the death certificate be exec 


rit) = . 3 ~ 
Ferm antl ree mw 8 te ( 


ceuse last. [Cae tee aos 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TING ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
os ss ‘Oo! 


ves [] no 


200, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) ~~ {Stete) 
Hour a.m. While Not While feskemy, weet ilies Bidar e!) 

mie 19 Jot work [_] et work 

21. 1 certify that (I) (this hospital) attended the deceased from J 12.E4, t0. 1K /,, that (1) (we) last 


saw the deceased alive on and that sil occured af.42..M, from the causes and on the date stated above. 
22a, SIGNATURE 226. DATE 


ATTENDING MED. STAFF SIGNED 
Ae AD 2 Mp, | PHYS. pirector [] ee ita 


/22¢. PHYSICIAN'S — ‘22d. ADDRESS 


NAME (Type) es ae Leal, M.D : Gai thers bu Ae fen 


MEDICAL CERTIFICATION 


i] 
rd 
PS 
T2 
a 
a 
= 
3 
c 
2 
a 
@ 
pes 
c= 
> 
oo 
23 
6c 
an 
ae 
par 
36 
5a 
aa 
eS 
ae) 
BS 
etc 
£6 
@y 
ade 
>. 
is 
5S 
ot 
fa 
‘sa 
Be 
23 
> 
of 
Ea 
+ 
© 
a 
uy 
i 
=) 
faa 
° 
a 
A 


ITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR 23d. LOCATION (City, town or county} 


‘Surial 10-6-61 | Parklam Montgomery, Maryland _ 
Sb, REGISTRAR’S SIGNATURE 


ADDRESS 25a, REC'D BY REGISTRAR 


IERAL DIRECTOR'S SIGNATURE 25b. 
=e Ubzarher Layronsville, Mdo [oT 9 61 | atten £ Fane 


bad 


F 
3 
; 
2 
fs 
o 
a 
a 
c 
2 
: 
> 
2 
2 
E 
i 
8 
Bo 
a 
. 
5 
E 
= 
3 
e 
4 
2 
z 
° 
= 
: 
2 
g 
2 
. 
2 
2 
: 
2 
§ 
~~ 
3 
a 
22) 
2 
3 
& 
5 
” 
2 
8 
\ 
a 
S 
0 
. 
= 
Uv 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


within 24 hours after 


¢v 
please remove carbon papers. 
or removal, and in any event, withit hours after dea’ 


by the attending physician and co 


ician. 


r) 
3 
2 
& 
= 
8 
= 
3 
3 
° 
es 
7 
= 
2 
5 
ve 
2 
z 
a 
oO 
ss 
= 
s 
oJ 
s 
3) 
4 
n 
Lat 
be 
Ly 
0 
a 
8 
2] 
B 
ro] 
ra 
°o 
q 
iat 
=] 
oe 


Page 4 may be retained by the hospital or altending physi 


G 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, 


TO 
de 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 92 CERTIFICATE OF DEATH Vi 


1. PLACE OF DEATH “4 2. USUAL RESIDENCE (Where deceased Tee Tl Institutions Rasidance belore ‘edmissigh) 
e. COUNTY 3. STAT 


MONTGOMERY COUNTY MARYLAND _ ‘DISTRICT OF ‘COLUMBIA 


b. CITY OR TOWN [if outside corporate limits, ~) «. LENGTH OF STAY IN ib ¢. CITY OR TOWN {if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
BETHESDA, MARYLAND ae "Minutes. _||_ WASHINGTON, D. C. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e IS RESIDENCE 
ON AFAI 


_U, §, NAVAL HOSPITAL af ll 3604 18th STREET, NOSTH_EAST ves [] No [i 


. NAME OF First i Last Month Day Yeer 
DECEASED 


{Type or print) JOHN TYLER. Beara OCTOBER 1] _19 


La | 6. COLOR OR RACE!7. maRRIED ea NEVER MARRIED [] | + DATE OF BIRTH "19. AGE (In yoors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


last bithday) Months] Days Te 


NEGROID | wow]  pworcto[]| gULY 23, 1910 51 va. 


Vos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siele. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


FOOD PREPARATION CIVILIAN EMPLOYEE SOUTH CAROLINA UNITED STATES 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


NELSON TYLER ora_Lee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 3604 18th STREET 


(Yes, no, of unkown) | (Ifyes give werordetes of service) 
N 579/01/7000 | ELIZABETH ESSIE TYLER(WIFE)N. E. WASH., D. C. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and ().] -- " INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: a ee 


p, IMMEDIATE Fix {e)_ z 
; }~\ flow TO 
geve rise to immediate 2) oa 


(@), steting the underlying £ PUETO 


cause lest. {e) 


ee PART TF OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NoT RELATED. TO THE TERMINAL DISEASE E CONDITION GIVEN It IN PART 1 oy WAS AUTOPSY 
=. ERFORMI 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pertl or Pert Il ol item 1B.) 
OP CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
gtr cera White __ Not While fectory, street, office bldg., etc.) | 
19 et work [_] at work 


a | ai that & (this hospital) attended the deceased from.. Oct I anh cay 19-04), that (BF (we) last 


saw the deceased alive ond ah 19. 61... wy and that death ocean ate sen the causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


mp. | PHYS. @ birecror [] PHYS. igh. 12. Oct 1961 ri 


22d. ADDRESS 


MEDICAL CERTIFICATION, 


. Buys i 
NAME (Type) 
ahs _KGDTERING, —LT_Mc_USN_— _U,..S,—Naval Hospitel,Be 


= gM 
3a. 23b. DATE THEREOF /23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) {Stete) 
REMOVAL (Specify) 


Burial "16 oct 1961 Carver Memorial Cemetery! 


rs 


24 FUNERAL DIRECTOR'S SIGNATURE EA, NUON ~appress WE ASAYY, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S Poe 
z oe, 
_JOHNSON AND JENKINS Funeral Home,Washington, DG lAt Lasol gam aay 


1 


£OR STATE 


nm 
= 


LTH 


tor. Page 
les. 
permit. File pages 1 and 2 with the State Board of Health, 


is necessary, 


irec! 


delay 
funeral di 


Office along with form PM3. Page 5 may be retained for your fi 


¢ 


|, 2, and 3 to ti 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


o@ 


é 
> 
Fd 
ES 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
-___ 11693 


't. PLACE OF DEATH 
& COUNTY 


i uswae) 
2, USUAL RESIDENCE (Whore deccoted lived, If institution Residence before eainipton) 


a. rE b, COUNTY ite 
d t: ere town) 


DEPT. 


MARYLAND 
c. LENGTH OF STAY IN tb 


Pra} 
. CITY OR TOWN (if outside corporgte limits, 


¢. CITY OR TOWN (if outside corporete limits, write ay 
RURAL end 9 


He 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospijel, give street address) ADDRESS: e is “RESIDENCE 
a) Ce ON A FARM? 
g _ilesh San, at dbo Ge) ihe bre. ves [] No 
3 E OF iddle = 3 DATE Month Day 
3 eee F 
ype or print} DEATH 

s pore ree vi é ee 19 fon he 
= 5. SEX OLOR’OR RACE) 7, ma EVER eo! B. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
” t birthdey) |"Months| Deys | Hours | Min, 
5 Mm a Oh, wibowe [] _vivorceo ["] -—o/ oy 
<£ 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY PLACE (Stete or foreign country) 12. CITIZEN OF WHA’ “COUNTRY? 
g done during most of working life, even if retired) 
5 A-S 2, 


14. MOTHER'S MAIDEN NAME 


a 
73, FATHERS NAME 
ps 


aa ‘ % 

7 Fu Z.. MN Ctprectk a eS ees | 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORM. iT Address 
a (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
2 EOS ee M7 Rhee Rigi 
4 1B. CAUSE OF DEATH [Enter ‘only one cause per line for (e), (b), end (c).] a INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: oe ete 
sd IMMEDIATE CAUSE (e) cL A¢thiaim A ee 
a im 
<= ] DUE TO 
Fs Conditions, if eny, which (b) Z mie 
§ gave rise to Immediete couse 
- (0), stating the underiying DUE TO 
2 Ea toil (c) | 
& 3 PART Il. OTHER SIGNIFICANT CONDITIONS eS EINS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN | 1N PART Tie) | 19, WAS ‘AUTOPSY 
= 4 PERFORMED? 
rs a 
— Ols Leki y (> Chaegnt— _ ia! ves []_ No $4] 
So v = 208. EXTERNAL cls Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Past Il of item 1B.) 

& | PRIMARY [] or CONTRI OTING 

U | CAUSE OF DEATH. 

x 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) {(Stete) 

5 scree While __ Net While fectory, street, office bldg., etc.) | 

2 tice 19 jet work [_] at work ! 


21, I certify that | took charge of the remains described above, held an Autopsy im 
death resulted from: Natural causes x. Accident Oo. Suicide ital 


Lag 
KANK To 3 bese hank 


|] 226. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 
Pee ise 
eededg | 


10-3 C1 | Of. Abend 
Pheasants B Mi hon) veWw| 


Inquiry >]. 


Inspection &. and in my opinion 
Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER LI) 

ASSISTANT MEDICAL EXAMINER |i 


DEPUTY MEDICAL EXAMINER in 


ACTUAL 


DATE SIGNED 
SIGNATURE 


Address (Street, city, town, or county) _ /O~ a, x G Ue 


ies a a town, or country) 


2 
724d. me s SIBNATURE 


24e, at c BY Te et 


MD. 


ignated agent, prior fo burial, 


EXAMINER'S 
NAME (Type) 


220. BURIAL, CREMATIC 


[Stete) 


or its desi; 


3F3/-Ca,A 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11694 CERTIFICATE OF DEATH TIGS() 


5s 82 — - = 

é a 3 2 com. DEATH 2. USUAL RESIDENCE (Whare dacsasad livad, If Institutlon: Rasidanca bafors admission) 
2 AY STATE ny b. COUNTY 

mee Montg MARYLAND = Maryland Montg 

Hilo 2 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN [lf outside corporata limits, write RURAL end give na 

me ES write Pup and give ioe town) 4 

oi) as ermantewn lé3yrs Germantewn 

£ D8 d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, giva street addrass) d. STREET ADDRESS a Fe a. 1S RESIDENCE 

< o Fy IN A FARM? 

Stet At Wome. ves [] No [X] 
S§ 3, NAME OF = First ei! ae “Last 4. DATE “Month — Dey =: 

a DECEASED i . oF : . 
ron (Typs or prin!) Marjorie Minnie Unglesbee DEATH Oet oa 19 61 

8 BSEN TDs ~|6. COLOR OR RACE/7, MARRIED [never MARRIED [] | 8» DATE OF BIRTH ~]9. AGE {In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 whi last binhday) |"Wonths| Days | Hours | Min. 
§ Female; White | woowew[] oworceof]| Jume 21-1890 71 om. | 110 
c 
8 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if ratired) 


House Wife 
13. FATHER’S NAME 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


iHome Adamstewn Md. 


"| 14. MOTHER'S MAIDEN NAME 


Charles HK. Grimes May Sehaéffer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
{Yas, no, or unkown) | {Ifyss giva warordatasofsarvice) 


USA 


“Address 


harry W. Unglesbee As #2 


. GAUSE OF DEATH [enter only one causa par line for (a), (b), end {e).] _ 


") INTERVAL BETWEEN 


law requires that the death certificate be exe 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


be detached for use as the burial-transit permit. Then please remove carbon 


2 
rd 
Fa 
2 
a 
a 
= 
a 
= 
og 
a 
o 
3 
> ; ONSET AND DEATH 
a PART I. DEATH WAS CAUSED BY: / 
32 |.) IMMEDIATE CAUSE (2) ___ Cereh ra ds 4 He morrhad — Se, a wer S 
25 uP DUE TO Oo 
Pe Conditions, if any, which (b) 4 fer fen S/O4% , oe. AWS 
28 gave rise to immadiate cause 
ae (3), stating tha underlying DUE TO 
we cause last. (e) 
. = — == —— — = = 
So z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla]j 19, WAS AUTOPSY 
mA = 
ag 5 yes [-] NO [2}7 
2 5 O © |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) - +s 
ahs & ] OR CONTRIBUTING (] CAUSE OF DEATH 
£2 & UF EITHER, NOTIFY MEDICAL EXAMINER) 
= Zz 2 Gar = 
Bs § | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (Stats) 
3 & = eae on While __Not While factory, straat, offices bldg., atc.) | 
2 Es pom. 19___ | work [7] at work [] ! 
5 
2 


21. | certify that (I) (this hospital) attended the deceased fro » that (1) (we) last 


and that death occured at GoM, from the causes and on the date stated above. 


a 
co) 
= 
BZUZe saw the deceased alive on..../. LL... 98 
Za ‘ c- Eee 
BRae SN lel ATTENDING MED STAFF 77e SIGNED 
i , 
eee OVE 0 £ hy M.D, | PHYS. ae pirector [_] PHYS. [] LIV] - b / 
ag oe 22c. PHYSICIAN'S = Hy Vea 22d. ADDRESS E; : 
ea 85 NAME (ype) Vernon i.e Martens 7ermantown. Nitie 
a = “ s ae Se ee eee ee 2o-----------— 
@: pes R 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
e REMOV, i = z 
S058 Sayre 11-3- 61 Mt Olivet F u 
4 Sc 
A 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ~ 
krnest G Gartner. Gaithersburg. Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


care NOVS 761 OnKhug £ Frais 


15 (4) XR 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41 1695 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44 i. 4 


FOR STATE 


HEALTH DEPT. 1, PLACE OF DEATH i’ 2 USUAL RESIDENCE (Where faacetreu! tived, If fived, If inslitution: Resid mission} 
= = e. COUNTY ©. STATE b. COUNTY 
caus ie MARYLAND || Me a 
2 B. CITY OR TOWN iif outsid i ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerght town) 
iy ‘AL end gi . 1 and 
[ eb £2 Abn a 

iz OF ‘OR IN: UTION (if ngt in hospliel, give street d. STREET ADDRESS e, 1S RESIDENCE 
> 4 ON A FARM? 
3 492.3 EurTinn~ Ave,, APH rer. 7123 lask.. Ga Dye | sO Noh 

AME OF First Middle 4 eee ee Moni Dey ~— Yeer 


¢ 


d 
|, 2, and 3 to the\ funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


_ 


= 

o 

s 
=et2y tam ex 3 bl 
= = 6. COLOR OF £17. MARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH ~—[9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s ” G lest birthday) Mang] Deys | Hours Min. 
é 3 £ u winowto $2) pivorcto [| = Soe TGS, Zo | Gy 
2 = USUAL OCCUPATION (Give kind of work | 10b. ae “OF a USES nee ‘OR INDUSTRY | 11. BIRTHPLACE (Stéfe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
® a ing most of working life, even if rie | 
g 
a225': ak (ee oe 
2 =, 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME asnie 
Roz 83 
nN s 
a A, Bee . ad Unter af 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


3 
> 
8 
a 
& 
oO 
s 
(= 
= 
=i 
= 
e 
S 
a 
& 
‘a 
= 
3 
ES 
o 
a 
MS 
° 
3 
° 
= 
a 


No 
18. CAUSE OF DEATH [Enter only one cause per lino for (a), (b], end (¢).) 


ea ed Crema Oe Ben 
|e; es — 
LS ie a 0. / DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 


57 914-1663 


(Yes, no, or unkown) ie (Ityesgivewerordetesofservice) 


Werte: PaTrocte (ding it. ) Niner = 


{e}, steting the und J DUE TO 
cause lest, Py te A= Oe 
~ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1 Vel] 1D. WAS AUTOPSY 


PERFORMED? 


a ves [] no [A 
| 2De. EXTERNAL CAUSE WAS eel Se 
PRIMARY (J or CONTRIBUTING 


CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 


This certificate should be executed w 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,  2Df. {City or town) (County) 
Heuaisaliny While __ Not While fectory, street, office bldg., ete.) | 
ain 9 ot work [] et work \ 


21. I certify that | took charge of the remains described above, held an Autopsy | Inspection DA Inquiry cy and in my opinion 
death resulted from: Natural causes [Xf Accident [], Suicide [_] Homicide (_], Undetermined manner [J 


CHIEF MEDICAL EXAMINER: 
ACTUAL | Pavixiin at ‘AMINER TE SIGNED 
eee Zz oer ale ks A seb! up, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNE 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S / 7 BAK AA PA SO- 3- Gi 
NAME (Type) AN LN US2 he Address (Street, city, town, or county) 
N, 


22e. BURIAL, CREMATI 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 
REMOVAL (Specify) 


or its designated agent, prior to burial, cremation, or removal, and in any eve: 


please execute the certificate, wri 


TO ¢.. MEDICAL EXAMINER: 


U2 10/5/61 _ Pe (of Heaven Cemetery Mont. some: 
4e, REC'D BY REGISTRAR 


23, AUNERAL ya? a Zikip gd34 Gea gia Avenue 24b, REGISTRAR'S SIGNATU! 
a, Z or 
aoe Jarndr O*Yumphirey,. Inc,Silver Spring, Maryland parOGT 5 61 ROOD ty 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LIRK? 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where Teen lived, If institution: Residence befora admission) 


a. COUNTY, a. STATE b, COUNTY 
fn “MARYLAND ind. 
; id@/o ir €. LENGTH OF STAY IN tb © CITY OR TOWN (if outsida corporsia limils, wiita RURAL and gi 
2. Dirt 


54. 


peal] d, STREET ADDRESS J . 1S RESIDENCE 
LC ON A FARM? 
Middia Pe iat te 
DECEASED 


(Type or print) / DEATH 
5. SEX "|, COLOR OR RACE| >, aRRIED Be NEVER MARIE B. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 


tgst birthday) |“Months| Days | Hours | Min. 
yhle,. Wtyte |weowol) wor! Do aia gsr.| oem || [x 
30a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BI i ie. 12. CITIZEN OF WHAT COUNTRY? 


: ee oe awit aie |" PLACE (Slate or foreign country) 

a Sa Re Rs 

Qty a. S.Governm Out. Rew t Yue : U.S.A. 
FATI 


13, S NAME 14. MOTHER'S MAIDEN NAME 


Charles Vogel Katherine Fessler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. y INFORMANT | Address 
{Yes, no, or unkown) | (Hlyes givewarordetesolservice) 


no no Cae Irqetheorp ae es 


1B. CAUSE OF DEATH [Enter only one causa per ‘line for fe). {b, end ee le — BETWEEN 
PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


, IMMEDIATE CAUSE (a) i ; = 
wt | DUE TO . Z” 


Conditions, il any, which (b) 

geve rise to immedieta cause 

(a), steting the undarlying { OUETO 

couse last. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal] 19. WAS AUTOPSY 


IRMED?- 
yes [] NO iq 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item n 18.) i 
PRIMARY [1] or CONTRIBUTIN 
CAUSE OF DEATH. Mest. plitilad Bi txetlncat te aus 


2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, larm, » 20f. (Lily or town) ~ {County} (Stete) 


il ! 
H .m, While Not Whila factory, street, offica bldg., ate.) pe 
tL etn te WT SE bh R= IL In Derguacdinen—Drsly bn 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection say Inquiry [@]) and ih my opinidn 


death resulted from: Natural causes [a Accident [sh Suicide Xi. Homicide im) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


SIGNATURE MD. a YO ‘ 
; DEPUTY MEDICAL EXAMINER ~/2-6] 
NAME (Type) ~h AM , J Tats OS8LABAr LP sas city, town, of county) _ 
IN, 


Tie. BURIAL, CREMATION, 22b. DATE THEREOF ~ | 22c. NAME OF TERY OR CREMATORY 224. LOCATION town, or country) (State) 


REMOVAL (Spacify} 
fal 10/14/61 Fort Lincoln Cem tery Georges County, Md, 


ur. 
RAL DIRECT! . REC'D BY REGISTRAR ‘4b. REGISTRAR‘S SIGNATURE 
The SoH. Hine s Company-2901 | tytn St. Ne ali oct 1661 Clnthan 


= 5 
Ps 
=o 
7 


is necessary, 


ineral director, Page 


delay 


State Board of 


72 hours after ad 


6 
I-transit permit. File pages land 2 with the 
© 


and 3 tot 


in 


Item 18. Give Pages 1, 2, 


in any @ 


in 


long with form PM3. Page 5 may be :etained for your files, 


er's Office a 


amin 


ion, or removal, and 


cremat! 


= 


CERTIFICATION 


to burial, 
MEDICAL 


, prior 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its designated agent, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
{1 697 See OF DEATH 11683 


t as give wer ordatesofservice) 


WII & Korea 


(Yes, Yo or ae 


24,6-58-1983 


WIFE:Mrs. Catherine C. Volbedia, Same as #2 


“INTERVAL BETWEEN 
ONSET AND DEATH 


5 G2 4 
2 ~ , = = 
‘s 2 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
io FRE “ere? Mont a. STATE b. COUNTY 
ears ntgomery Pod MARYLAND North Carolina 
= >= 8 b. CITY fan Town i outside Guat MTS ¢. LENGTH OF STAYIN Ib |} c. CITY OR TOWN (If outside corporate limits, write RURAL end sive peares! town) ~ 
aA wri and give nearest! town] 1 
5 fae ab 2 ( —S 
Poe eee, Bethesda (Rural) days e ___ Swannanoa. 2 Md x -_ 
a 3 F) Le 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, 2s eddress) d, STREET ADDRESS e. Be 
= eée Ol 
zoe __U. S, Naval Hospital 25 Ri. 1,—Boex_261 a __|ves (No 
s “ I 3. NAME | oF First Middle 4” DATE Month Dey “Yeer 
? ae 
(Type oF print : 
ge res Les Precertahe . Volbeda | Beara October 10 19 61 
os 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeoers IF UNDER 1 Y UNDER 24 HRS. 
3 5 Sal MARRIED RY NEVER MARRIED [_] [ini ool | EEC ERE 
aay Male Caucasian Wioowm[}  ovorctoE]| August 12, 1907 5A-S | | 
8 J | ¥ UNTRY? 
o> 3 Ws. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INOUSTRY 8 “EIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 mA done during most of working life, even if retired) 
2se aval Officer(Chaplain) — = __ Michigan __ USA oe 
= + se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
£28 
a8 amuel Volbeda MWe oe ’ Alice Groendyck 4 
2 e= 15. WAS DECEASED EVER IN U. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae 
o b al 
= 
Z 


ician. 


Bi SURF DEATH [Eniar only one cause por line for (0), (b), end (e).] 
PART I, DEATH WAS CAUSED BY, ee 
__ IMMEDIATE CAUSE (eo) Z 

Q « 4 ‘ © DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 


(0), stating the undertying { PVETO 
pee (c} atoser =e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO MFATH BUT NOT RELATED TO THE TERMIN 


The law requires that the death certificate be e 


Page 4 may be retained by the hospital or attending physi 


ite has been signed 


director, page 3 should be detached for use as the burial-transit permit. 


DISEASE CONDM(ON GIVEN IN PART I(e) 


ra 19. WAS AUTOPSY — 
ig PERFORMED? 
\ [Si 2 mz.) s :.* a uae 1S eg NOuIaE 
» | = | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) 
—.| & | OP CONTRIBUTING (] CAUSE OF DEATH 
u (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 =- ia ! = 4 4 
4 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
3 While __ Not While foctory, sireel, office bldg., ete.) | 
2 19 et work [_] ot work [_] | 


. 1 certify that a (this hospital) attended the re from. August..235... 19961 t0.Qctober..10,,19..62 that HM) (we) last 


nO tob 10... ee Hg and that death occured ara BAMom the causes and on the date stated above. 


| 22b. DATE 
ATTENDING EI STAFF 


mo. | PHYS. =] DIRECTOR Doss. 10 October Teen 


22d. ADDRESS 


__________iU,$,NavalHospital,-Bethesda,.Maryland. 


| 226. 


PITAL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certifi 


o 23s, | BURIAL, CREMATION, | te DATE “THEREOF 7 ne NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
© REMOVAL (Specify) 
ihe jal-, ant 10-1) _| Presbyterian Cemetery | Swannanoa, North Carolina 
aes au 24) ‘ AL *S Asl x ADDRESS Bett 1esda, Ma 250. REC'D 3 81 25b. REGISTRAR’ 5 A Tina 
j Caton 
|. A, PumpHrey neral ‘Home 27557 Wisconsin Ave, oar 


& 83 
a 2 
Es 
o = 
ST 8 
o£ 
== 
SS AD 
hh es 
Ea: 
tees 
3 = 
= 


move carbon papers. Pages 1 and 2 


jician and comp} 
y event, within 72 hours after deal] 


ing p 


hat the death certificate be exer 
hysi 


ires t 
ician. 


The law requi 


pital or attending physi 
3 should be detached for use as the burial-transit permit. Then please re: 


DIRECTOR: After this certificate has been signed by the attend: 


ITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hos; 


lor, page 


ire 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


, 


TO FUNERAL 


TO 
= 
PA 
a di 


Fe 
= 
al 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 Lah 69 8 ERTIFICATE OF DEATH 
1. PLACE OF DEATH Them eG 2. USUAL RESIDENCE (Where doceosed lived, If Insi 
2. COUNTY a. STATE,» - b. COUNTY 
Montgomemery _ MARYLAND LY Wash.D.v DY / 


b. CITY OR TOWN (if outsid c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end giva naerest town) 


write RURAL and give neerest tow fr 
Leh / d ‘ 
* cotesvriter™""Y,..20% | 1 ~ Lone v1x). Washington pc. wat 
OF 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) d. STREET ADDRESS. =Jth. St. NE z @. 1S RES/OENCE 


corporate limils, 


Belmont Nursing Home L1Z20//+ MoLeswAe B84 ms[] NOC] 
NAME OF = Middle last 4. DATE Month Bey Year 
DECEASED . ee 
MTyreereri) Catherine Kane Wahl pears October 20th. 1961. 
5. SEX }6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] | 8- DATE OF BIRTH ——s ales Renn = IF UNDER T YEAR| IF UNDER 24 HRS. 
F W wivowep [Ak vivorceo(-]| Mar 1d, 1869 is paiet| ale lite 


Ie. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


None 


43. FATHER’S NAME 


Geier 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY Kc 


(Yes, no, or unkown) | (lfyesgive werordetes ofservice) 


12, CITIZEN OF WHAT COUNTRY? 


U8. 


Ti. BIRTHPLACE (County & State, or foreign country) 


Washington D.C. 


4. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


| 18. CAUSE OF DEATH [Entar only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Cigtaeees al r 8 , , ONSET ANODEATY 
F ) JMMEDIATE CAUSE fe) NN ae OK ALAA 0-3-<. . A = _ oe 


Conditions, if eny, * > “ c Garr Liyek & Poe eee ee : 4 c- (Oe _ 


geva rise to immediete ceuse 


w 


(8), steting tha underlying EERE, 
causa lest. cre 6) =. — 
PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 


PERFORMED? 
yes [] No [> 


2De. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert i or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EAMES) 


2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} {State) 


20e. TIME OF INIURY Month, Dey, Yeor 
factory, street, office bldg., ete.) | 


Hour a.m, 


2Dd. INJURY OCCURRED 


While Not While 
‘at work et work 


19 
21. F certify that (I) (this hos; 


saw the deceased alive ot 


22a. SIGNATURE 


MEDICAL CERTIFICATION 


of ‘ze that (I) (we) last 
"HA, from the causes and on the date stated abo’ 
ATTENDING MED STAFF a wd 

mp. | PHYS. [$7 Director [} PHYS. [] fo P 
22c. PHYSICIAN'S 7, _ . a al ¥ SS re F ay 

Nant (yo) Donald Nelson YO620"Ga. Ave Sil Sp. ,Md. 
23e. BURIAL, CREMATION, 23b. DATE THEREOF E 
Butrer 10- 21-61) = Mt Oyivet 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘ Lee Fyneral Home - Washington D.C 


and that death occured a 


Washington D.C. 


25e. REC'D BY REGISTRAR 


OCT 23 '61 


25b. REGISTRAR'S SIGNATURE 


Chittun £ Hawa 


DATE 


— 


5 © 

= o 
3s 2 

5 

« 2 

amis 

= a 
st Fe} 
N c 
£3 
=< 23 
3 > 


4 


: After this certificate has been signed by the attending physician and comp: 
Then please remove carbon papers. Pages 1 and 2 should 


ined by the hospital or attending physician. 
ched for use as the burial-transit permit. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
TO FUNERAL DIRECTOR: 


Page 4 may be reta’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be deta 


To 
death: 


VR AIS (4) 
15m 9/60 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION: isi: \: alae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ay 
ae 


CERTIFICATE OF DEATH LI 685 


1. PLACE OF DEATH 2. USUAL "RESIDENCE | (Whara | dacaasad livad, {f Institution: fanaa bafora ra admission). 
ES hy a. “a b. COUNTY 
|_Montgomery at MARYLAND || _ land __Montgomery 
b. CITY OR TOWN [if outsida corporate i ¢. LENGTH OF STAY IN Ib e. CITY Fs TOWN (He outside ¢ ‘corporat. write RURAL and give nearast lown) 
writa RURAL and giva nearast tow: 
es 63 Dz _|_J°7 Takoma Park = eee 
|, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet a ion d. REET ADDRESS a. 1S RESIDENCE 
/ ON A FARM? 
<abheClinical Center «= 8515 Greenwood Avenue ——_! "(1 soft 
FAME 0. First Middle Last 4. DATE Month Day Year 
DECEASED | OF 
(Typa or print) DEATH 
FS ES Pe 5 4 Sy ’ October 19 
5 SEK 6. COLOR OR RACE! 7. aRRIED [—] NEVER MARRIED [ qe] 8- DATE OF BIRTH 9. AGE (In yaars | IF UNDER R| IF UNDER 24 HRS, 


e birthday) 


WIDOWED DIVORCED }| November. 2h, 1958 | 2 yrs. 


1Db. KIND OF BUSINESS OR INDUSTRY, 1. BIRTHPLACE (County & Sate, of foreign country) 


re Days | “Hours a Min, 


TOs. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if ratired) 


. | __Mone’ | __sMaryland_ __USA ue 
13. FATHER'S NAME | 4 MOTHERS MAISEN NAME 
15. WAS eee EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. “rox BGEth_A bofi sh ie Th 
Mining unkown | yatpvowarerdtrctories fs | The Medical Retora 
TO eT ee | The Glinical Center, Bethesda lh, Maryland 
18. CRUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] CREPES Bee 
T |, DEATH WA. SED BY: 
aa FATIMMEDIATE CAUSE (a) Bronchopneumonia _ = | 2 Dagees 
prs ‘4 DUE TO 
padeat ta Des ») Lymphocytic Leukemia with splenomegaly and_ _|_ 5 months _ 
gava risa to immadiata causa 
(a), stating tha underlying OVE TO hepatomegal. 


causa last, (e) 


— - ay 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T MINAL DISEASE CONDITION GIVEN IN PART t/a)! 19. WAS AUTOPSY 
5 PERFORMED? 

me 
$ ~ at: “~ YES NO Se 
= 2Da, ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part It of item 18.) 

& [OR CONTRIBUTING (] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

wf : Oe 

% | 20e. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df, (City or town) (County) (State) 

g Wade tasel Whila __ Not Whila factory, straat, offica bldg., ate.) | 

= a8 19 at work at work ! 


October. 95 19.01, that (1) (we) last 


1961.., and that death occured a 7250, from the causes and on the date stated above. 
P 22b. DATE 


pe Bl DIRECTOR iz) PHYS, ba] 10/1678 
va AdoRESS “The Clinical Center, National 
-—DAVID_HEYWOOD, M,D.—.._____| Institutes of Health,Bethasda 1), Md, 


Fa, EURIAL, CREMATION, Pe oy f THEREO 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Civ, town or eounly), (Sta 
ey Aa seo. Wash, Men. Ap. eg, Ce, Md 
FUNERAL re SIGNATURE ADDRESS [B5a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
aig W dhambe es Co. Ivew V4 ath Fai OA ATEOCT 1.1 '61 
sal : Cathen 8 -Hoaum 


21. 1 certify that (I) (this hospital) attended the deceased from. August 
saw the deceased alive on... October..9. 


22a, 


NAME yee] 


Z| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i : 
PLACE OF wt 00— J BSh 


aa Montgomery MARYLAND o STATE Maryland * COUNTY Montgomery 


b. CITY OR TOWN B Outside corporete limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL and give noerast own) 
write RURAL eaprp nosret town) ij 


2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


5 hrs. Kensington S 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS ~~) e. IS RESIDENCE 


Suburban 9909 Thornwood Ra.. / | ws} nobgy 


|. NAME OF First Middle Lest | 4. DATE Month Dey ~~ Yoer 
DECEASED 


ad Walter WP _Warendorff | Stare October 31, 19 61 


SEX 6. COLOR OR RACE|7, MARRIED [IR NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In ysors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthdey) Months] Days | Hours | Min. 
Male White winowed [] __bivorcep ["] =i March 26, 1904 Tyre. | | 
TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS GRINDUSTRY| 1). BIRTHPLACE (Counly & Stele, or foreign country) ZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 


Retired -Civil Engineer ork | U.S.A, 


13. FATHER'S NAME N NAME 


Victor Warendorff Clare Karge 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT - Fs Address 
(Yes, no, or unkown) Wpesa lee acess 


_ Yes Navy WIT | Helen (wife) same as a 
|| 18. CAUSE OF DEATH [Enter only one couse per line for (e], (b), end (c).] ~ | INTERVAL BETWEEN 


— eat NS Le Cay cn pe Maik yer me) 
j x DUE TO EON aincpd \tes es JSS i. 


Conditions, if eny, which (b) 
geve rise fo immediate couse 
(2), steting the underlying 
couse lost. (c) ae 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. Rhea 
*. ate PERFO! Di 


ves [] nNoX] 


within 24 hours after 
fely filled in by the funeral 
ges T and 2 should 


After this certificate has been signed by the attending physician and com 
be detached for use as the burial-transit permit. Then please remove carbon pap 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 


DUE TO 


s 
4 
o 
= 
5 
-_ 
5 
8 
= 
G 
S 
04 
© 
‘4 
w 
= 
wn 
£ 
5 
o 
4 
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= 
© 
4 
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2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yoor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20#. (City or town) (County) —~—~—~«Stete) 
Hour @.m. While Not While fectory, street, office bldg., etc.) | 
et work [] at work [7] 


MEDICAL CERTIFICATION 


p.m. 19 


. | certify that (I) (this hospital) i the deceased from=jAN wails , 4, that 
3h) 


CTOR: 


3 should 


be retained by the hospital or attending physician. 
be filed with the State 


saw the deceased alive on....\.! and tha’ lpeth occured 5: L5dMioe the causes and on the date stated above. 
220. SIGNATURE i oO 226. DATE 


he ATTENDING MED. STAFF SIGNED 
DAY \ Rano | PHYS, DIRECTOR PHYS. 10-31-61 
QA oy PS ae a is = Sohal As 


22c. PHYSICIAN'S 22d. 
_Kensington, Maryland _ 


‘AL OR ATTENDING PHYSICIAN: 


IT. 
age 4 may 
RAL DIRE! 


NAME (Tyee) SAMUEL ALLEN Yess : 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . , town or county) {Stete) 
MOVA) (Specify) ‘. 4 S t 
urla 11-3461 _| Arlington Nation an ginia_ 
RAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e. REC’D BY REGISTRAR | 25b. REGIST 


ROBERT A. PUMPHREY Bethesda, Md. pare NOV 61 Coaten Panu 


2, P 
TO PUNE: 


director, page 


TO 


< 
5 
2 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
- ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT 11707 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11667 
HEALTH DEPT. |, PLACE OF DEATH item eS. Fire Sos ao r RESIDENCE (Where daceesed lived, If institulion: Rasidence bafore cae 


2. COUNTY ESTATE eee 
Montgomery MARYLAND uses e 


b. CITY OR TOWN {if outside corporate fimils, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end glye Ts 


wrile RURAL end give neerest lown) 
|__ Bethesda. D.O.A. Washington 4 1 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, give sireet address) d. STREET AD ADDRESS ~)e. IS RE r= oes 


7 ON A FARM; 
we __ Suburban Hospital _ : __168 56th Place, S.E. ves {_] No [XK 
3.) NAME OF = 


First wade) teh” oe Led er DATE Month “De = 
DECEASED sa om hag ie ed = 


Rives operinil Samuel McKinley Warren 


|, 2, and 3 to fl 
. Page 5 may be retained for y; 


peat = October 29 = yg. 


er SEK" Rg 6. COLOR OR RACE| 7, MARRIED fu} NEVER MARRIED [_] | 8+ DATE ‘OF BIRTH a: OGRE IFUNDER1 YEAR| IF UNDER 24 HRS. 
yag| Days | Hours Min. 


Male Negro wioowep{] _ovorceo[]| March 9, 1926 35 m. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foralan country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 


Printer 1 State Dept. ashington, D.C. 


13. FATHER’S NAME 4s Mites MAIDEN NAME 


S_emuel McKinley Warren, Sr. Mary Catherine Garvett 


1S. WAS DECEASED EVER IN U.. S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ) Address 
fey, Rae unbowl | Uf aqaive Wal or diieenteacvivel eth 


Yes LOL4-46 
3. CAUSE OF DEATH [Enler only ona cause per Tine for ( , end (c). 


PART I, DEATH WAS CAUSED 8Y; 
J wN5 CAUSE FeO WV ORIN eee 
Conditions, it any, AS 


geva risa to immediete couse 
{a}, steling the und 
couse lest. 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)) 19. WAS AUTOPSY 
PERFORMED? 


Lab hg Zoek 4 wan mes Bt 60 
208. EXTERNAL a Oa WAS . DESCRIBE ROW INJURY OCCURED. (Enter nelure of Injury In Part | or Per Il of item 18.) 2 


ithin 72 hours after death 


PRIMARY or CONTRIBUTING [] 
CAUSE JEATH. 


OP __ FB Ae —— ee 
20c. TIME OF INJURY Month, Dey, Yedr 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or lown) (County) * (Steta) 
factory, street, offica bldg., alc.) i 


MEDICAL CERTIFICATION 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo. 


21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection im} Inquiry fe: a my opinion 
death resulted from: Natural causes a Accident 1 Suicide fat: Homicide cig Undetermined manner El 

CHIEF MEDICAL EXAMINER [—] 

ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


po 


certi 


\CTUAL 
SIGNATURE Pe Oe 0. 


; DEPUTY MEDICAL EXAMINER fy4] bs 
NAME (lype), FAM fs ci PBeosthark Address (Street, city, town, or county) 70 Fe } 


22a. BURIAL, CREMATION, 22b, DATE THEREOF 22c. NAME OF rey ‘OR CREMATORY 22d. LOCATION (Cily, town; or country) 
EE ne gal Mb you Arlington Nat'l. Arlington, Va. 
\ 


Ura. 
ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


v2) BON SLMHE DATE NOV 1 °61 Cthun £ Kiar 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the 
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MARYLAND STATE DEPARTMENT OF HEALTH 
es OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH TIBSR 


1 PLAGE OF 1 DEATH 2, USUAL RESIDENCE (Where deceasad lived, If inslitution: Residence befora admission) 
a. COUNTY 
5 a, STATE b. COUNTY 
Montg MANTRAS Maryland Mentg _ 


b. CITY OR TOWN [if outside corporate limi | ¢. LENGTH OF STAY IN tb “e. CITY OR TOWN [If outside corporate , Timits, weita RURAL and give nearest town) 


write RURAL and giva nesrast town) 
tratthersbure (7 5 Saithersburg a aw Se 


rey NAME OF HOSPITAL OR INSTITUTIC: “if not in hafpitel, give streat address) dd. STREET ADDRESS 


ON A FARM? 
Mentg, Ce. Gen Hesp.D OA | 2. James Street = J = 


3. NAME OF First ~Middie Last Month 
DECEASED 


ey ‘or print) Ada le Be Aik: e Watk ins 3 DEATH 1, 
5. SEX ~ [6. COLOR OR RACE|7, married D J] NEVER MARRIED Ol® DATE OF BIRTH 9. AGE (tn yaars |IFUNDER If UNDER 24 
test birthday) Cacia Days | Hours | Min. 
Female | White wipowep ["] DivorceD [_] Oct 25-1898 62°" | 


Wa, USUAL OCCUPATION (Giva kind of work . IDb, KIND OF BUSINESS OR INDUSTRY | 31, BIRTHPLACE (County & State, or foreign country) 12. CITIZE! F WHAT COUNTRY? 
done during most of working life, even if retired) 


House Wife 7 Mome Work Montgomery Gio ley 


13, FATHER’S NAME 14, MOTHER'S IDEN ihe 


James B, Nawkins } Annie Belle Burne 
3S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | {If yes give warordatesofsarvice) 


ih ol Clayten atkin un k= 
18, CAUSE OF DEATH [Enier only one cause per line for (a), {b), and (c).] ¥ Ke ie Gaithers Bawls 
PART I. DEATH WAS CAUSED BY; Con Ze. NSE aa 
IMMEDIATE CAUSE (2)_(-€-e-t-¢ £4, Aa —— |e —— 


1 SA ILX DUE TO 


Conditions, if any, which i y eA 5 J “- 
gave rise to immedia! je 
(a), stating tha 


couse last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19, wa Aurorsy 


yes [] no [] 


wok 


~~ e. 1S RESIDENCE 


within 24 hours after 
led in by the funeral 
Papers. Pages 1 and 2 should 


‘within 72 hours after death. 


i 


(AN: The law requires that the death certificate be exec 
icate has been signed by the attending physician and com 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pari Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. {City or town) | —-(Counly) (State) 
Madeline’ While __Not While factory, sireet, office bldg., ote.) | 


eh 19 at work [ ] at work [_] 
. | certify that (I) (this hospital) attended the deceased from. 19.64, that (I) (we) last 
saw the deceased alive on. Rw 94.4... and that death occured at Busty the causes and on the date stated above, 


22a. SIGNAT! 22b, DATE 
ATTENDING. STAFF SIGNED 
. fiek cp. | PHYS. J DIRECTOR O mvs. 


22c, PHYSICIAN’ 22d. ADDRESS 


Nant (we AF (BRO scARAA Renae 6 - Yeh be pahthan 
(Stata) 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY fu! LOCATION (City, town or ae 


Burial | .o-14-61 | werest osx Gaithersburg. Md. 


24 FUNERAL DIRECTOR'S SIGNATURE $ 25a. Ri REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ernest G Gartner Gaith€isburg. Made | wert 18 as ee 


MEDICAL CERTIFICATION, 


State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


$ 
$ 
5 
g 
3 
a 
< 
= 
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be filed with the 


4 
director, page 


TO 
TO FUNERAL DIR! 


< 
By 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
17703 CERTIFICATE OF DEATH 11689 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE 5 COUNTYE, ela f 


Wa: gaiin€ 1) 


— 


. PLACE OF DEATH 


Senos MARYLAND 


b cy OR TOWN (If outsife corporote limits, write | ¢. a-) OF STAY IN Ib &. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 
Land give nearest ay \ 


d. NAME OF HOSPITAL (lf not in ay. give street oddress} ; STREET ADDRESS 
OR INSTITUTION ee 
F hid La 


. NAME OF eden: Middle 4. DATE 
DECEASED . 
{Type or print) tS, 5A oy Stara JO 4 196/ 
. SEX ia 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE (In yeors 
LL) WIDOWED pivorceD [J vey 1%, /$EC 


lost birthdoy) 
10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign aye 


e. 1S RESIDENCE 
ON A FARM? 


urs ofter deoth. Poge 4 
by the funerol director, 


* 


Pages 1 ond 2 should be filed with 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


w 


Min. 


during most of working life, even if retired) 
ae SS 
D0 450 Lu LE Ltheelias, WL. SS Wads 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NA 
y) 
pk phald ST | bio O VIEW Le 
2 WAS ECEASEU ee U. S. Leg eis, 16. 2602). SECURITY NO. | 17. INFORMANT uots”"ha é Drive 
ees OR SNa ron 
He A * Mrs. Charles B, Heineman siiver Spring, Md 


1B. Ab DEATH [Enter only one "ee Se Fr {0}, <> ‘ond _(c).) ‘, A 
PART I. DEATH WAS CAUSED BY: S : ~ 
IMMEDIATE CAUSE (0), a aad INY iitee Ss 3 VS - 
Ree 4 DUE TO = 
NS 


Conditions, if ony, which (by 


é 0 NS Ni seg Nas 
gove rise to immediote 


couse (0), stoting the under. ( OVE TO aa 
lying couse lost ee cSemnie og Se a ‘ 


Then pleose remove corbon popers. 


Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO carat = CONDITION GIVEN IN PART 1(o)]19] WAS AUTOPSY 
x ie cn es 2K 
“D, | © [200 ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED, (Enier noture of injury in Port | or Port Il of item 18) 

\ © | OR CONTRIBUTING 1] CAUSE OF DEATH 
S| (0F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
$ Hee sa Gh wend foctory, street, office bldg., etc.) | 
g oe 19 Jot work [1] ot work i 


3 , 19.-.., thot (I) (we) lost 
nd on the dote stated obove. 


21. | certify that (I) (this nosm le aguendce the deceosed from.-71. axs he AS. 123 
saw the deceased alive on Ra EN --19___... and that deoth occurred of ____. M, from the causes 


RECTOR: After this certificote hos been signed by the ottending physicion ond completely fi 


L OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 2 
ned by the hospitol or attending physicion. 


220. SIGNATURI AM A 22 B Ae 
ATTENDING MED. STAFF BieeNe) 
aS\ \ ASS be Alley MD. Ps oy DirECTOR CT) PHYS. 
Zc. PHYSICIAN'S Otay, M. M6, 2d. ADDRESS 
NAME {Type} aryi, 
SAM ALLEN ang 0,407 Fawcett Street, Kens 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (tote) 


REMOVAL (Specify) 


24, FUNN§RAL peel aA ADDRESS: 
af Beh rgia Avenue 
Warne e Pumphrey, Ine ot ivec Sorta Maryland 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO FUNERAL 


25b, REGISTRARS SIGNATURE 


Clitua & Kieus 


250. REC'D BY REGISTRAR 


19 761 


a 
prey 


DATE 


os 
=> 
2 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11704 CERTIFICATE OF DEATH 


at 
~ 


& re a BUAGE Orne 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare aa 
= = oe "YONMTCE MARYLAND poster sal ag 
= ° es b. CITY OR TOWN (If outside corporole limi f write | c. LENGTH OF STAY IN 1b ce. CITY OR raat (IF autside corporate limits, write RURAL and give agarest 
& 52 give nearest tawn) 
> $2 
. 5 
< £ 2 CO iq d. ane OF eg {IF nat in haspital, give street address) sal d. STREET ADDRESS: e a 
[) A ad INSTITUT! ; bs 
rae —CARR OAL Hale [G1 _G STREET Nie twa 
z 
sa S 3. NAME OF First Middle tost 4. DaTE  Manth Doy Yeor 
3 +] (Type or print) L iif. ve DEATH 3er 19 Cf 
& S. SEX 6 COLOR OR RACE |7. MARRIED B>Riever maRRiED [] |8. DATE OF BIRTH AGE Hy years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
, JA vv vk ¢g 7 7a Months! Days | Haurs |} Min. 
Av wiboweD ] ~—soivorcéo Py 


reign bool 12. CITIZEN OF WHAT COUNTRY? 


Vo. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar fo 
during mast af warking life, o ed) 


‘on and completely fi 


Then please remove corban papers. 
, of removal, ond in any event, within 72 hours after death. 


THER'S NAME je 
. S desi IN U. 7s eek FORCES? ]16. Lf SECURITY A 17, INFORMANT Address 
sg TR a 
VO Lowe | HvosPbwD 


18. CAUSE OF - [Enter only ane couse per lipe far (a), {6}, and (c)-] INTERVAL BETWEEN 


Pe URL, LATTE OSCLEROTIC  AMEART DISEASE | — 
ee fo DUE TO j penne all 
Gandtiaanteny, x wo S25EVT AL Hy PERTER SOA 


gave rise ta immediate 
cause (a}, stating the under- ( DUE TO 


lying cause lost, «wy GEVERA LizEP ApTeR Asc LEROSLS | 


that the death certificate be executed within 2, 


jires 


-transit permit. 


3 Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Aa 
e . 
$ JS EA / @ l ig yes [] NO 
Cc = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
\) | & | OR CONTRIBUTING C1 CAUSE OF DEATH S 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, ! 1 20F. (City ar town) (County) (State) 
ra Haur 0, m. While Nat while factory, street, office bldg., etc.) ! 
i p.m. 9 [at wark [7] ot wark j 


After this certificote hos been signed by the attending physi 


21. | certify thot (1) (this hospital) attended the deceased frome a [its IBLE ,.to Od. Fn. 19.Gf£, thot (I) (we) lost 


* saw the deceased glive an Cx/ ._ _19-E.f, ond that death occurred atéa‘M, fram the couses ond an the dote stated obove. 
‘Zo. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF 
piece? p.| PHYS. CL oikector C) PHYS. Zo Ef 
22c. PHYSICIAI 


22d. ADDRESS Co eae” 


NAME yee) 


IAL OR ATTENDING PHYSICIAN: The law requ’ 


@ 


may DNfetoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
the State Board of Health prior to burial, cremation, 


page 3 should be detoched for use as the burial: 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) {State} 
4 REMOVAL (Specify) . t 
4 . Newark, NJ. 
iS 2 ‘ADDRESS i 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 “| Ld y zt 
TSM 9739" * EE “aa E, cate OCT 11 '61 Outhin £ Bout 


MARYLAND STATE DEPARTMENT OF HEALTH 


DUE TO 


cde ten cleo, a HASTAC PYELSONE® MBMTIS eres 


geve rise to immediate couse 
(e), steting the underlying DUE TO 


couse lest. (el) 


19. WAS AUTOPSY 


v 1 ¥¢ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
HX / CERTIFICATE OF DEATH Qs 
3 32 17705 _ Litem 9 film Geo? _1C o/b] iwi VIGBSG 
A= 23 1. mae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
q bt Me omer STATE b. COUNTY 
5 2Ng ‘ Y MARYLAND Max ‘yland Montgomery 
= =v 3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN 1b ||. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest own) 
~~ 35D olmey™ and give neerest town) hrs. SOXREYX YS O> 
s £0 Ses 4s . Sed Ba: Silver Spring => pf =. > Sees 
= pea § ? ‘| 4: NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) . STREET ADDRESS o 15 RESIDENCE 
= aed Montymmery General Hospital al 
a q 
p 3 ae s“WENEOF . : 1706 Republic Road 5 as 
& . idl. ti . DATE D. 
kX: aa DECEASED Clarenée Eugelig’ Wilson : OF 167 8 4 
& a. Type or Pan) DEATH 
Sse 5._ SEX ~/6. COLOR OR nace 8. DA * 9. AGE (In yous |IF UNDER 1 YEAR| IF UNDER 24 HRS 
= 7. MARRIEDIX ] NEVER MARRIED . ee ee 
pee male whe zi o P73 x67 wae) 1gp ay) [Months] Deys | Hours | Min. 
582 WIDOWED pivorceD [| yrs. 
Bes Tos. Bat OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
636 jone durin: ‘even if retired) , Vixryinia 
SEz Machinistexetired U,S.Pest Office a Mee 
£2 ~St AE oe sa ae Ss ali — 
og “4 13. FATHER’S NAME MOTHER'S MAIDEN NAME 
aa> = 
£85 ‘ 
Sr x ie Peas acesias REN OS. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. oes — ‘ 4428 Haywood Dr. 
E25 . vesgive worordetasofsorvi 7.792223 Eu ene Austin Wi 
ar 8 § us, ane aa g Ze Wilson Silver Spring, md. 
Ses 18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).) INTERVAL De 
Be PART I. DEATH WAS CAUSED BY: 
oe 6 IMMEDIATE CAUSE (e)__ UR E M \ A _ SMNay 
a8 8 
e 
$26 
343 
bee aban 
22 
Sa 
8 
a 
= 
8 
ng 
i) 
a 
3 
a 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exen 


< 
8 
a4 
> 
E3 
a 
iJ 
a 
3 
S 
2 
® 
5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOPS 
3S r ce) 
fees Q [3 CaRorwnAc ASARAMIA TQ COV i lige 
2 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. at LS) URED. gor ure VERY 
£ § IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry % [/20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (Esuniy) {Stote) 
3 s ig ifs work |] at work 
am = 
29 i t . 
PAS) 2 the causes and on the date stated above. 
Rao ES ATTEND! STAFF Ca? pcyco 
ne £ PHYS. “* DIRECTOR OO Pays. | Gy 
ai Hrs '22c. PHYS) - 22d. ADDRESSN =a? re es 
fgets Mae Pee Joan Pe MARTIN 1; M.D. John P, Martin Sandy Spring, Marylan 
< itive i Bate St Ahab Oe 
ate 23e, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF Lat OR CREMATORY "23d, LOCATION (City, town or county) (Stete] 
gue REMOVAL (Specify) r 
o2o38 Burial 10/11/61 | Fort Lin Prince George's County, Md, 
Lad 1 a 
ERAL DIRECTORS SIGMALUBE, 3 ADDRESS Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VR AIS (4) } taste Laos 3AQ 9434 GeSrgia Avenue QCT 10°61 | nin  Heala 
15M 1a warn E. Pump’ eV» Ihe .Silver ‘Spring, Marylamd_|oar ? 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11708 CERTIFICATE OF DEATH 11692 


a 


«£ 
B - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Reyider 
4 M 9. COU! Peres s eS b. COUNTY 7-7 

b. CITY OR TOWN (IF asi ate limits, write] c. LENGTH OF STAY IN Tb 


urs after death. Page 4 


in by the funerol director, 


S, SEX 


RURAL jive ni / 
2 Takia. wy an 4 ° fs 
g d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) & STRE ¢ 15 RE 
a OR INSTITUTION ON A FARM? 
° 7O0 ine 267 — ves] No 
8 . NAME OF First Middle lost Day Year 
ia DECEASED Ca 
®: % {Type or print) ELIZA Ber GEORGE WiL S50 DEATH 24 964 
& 
io 
2 


os: ate MARRIED [1] B. DATE OF BIRTH | 9 PI i AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


4. COLOR OR RACE 

q last yrthdoy) |Manth:] Doys | Hours | Min. 
Tee WIDOWED DIvoRCED [] D sone ‘ 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSPRY (11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN @F WHAT COUNTRY? 

during, ost af workingflife, eyen if retired) ae: ui. 

4 NpeyE 


13. FATHER'S NAME ) ] ik MOTHER'S IDEN fe’ 
aS. ee EVER iN U. S. AR@ED till SOCIAL SECURITY NO. | 17, INFORMANT Address PF, 


{Yes, no, er unknown) {IF yes, give wor or dates of service} 
| Ned? Ahogs Mure 


1B, CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] com = INTER AL BETWEEN 
PART |. DEATH WAS CAUSED BY: . = 

(MMEDIATE CAUSE (a) Begeecteedege Alcala 2. Lf 

4}. ‘\ 2 ¥ ;" To 

(bh 


yrs. 


Then please remave corban papers. 


the State Board of Health prior to burial, crematian, or remaval, ond in ony event, within 72 hours after death. 


The law requires thot the death certificate be executed within? 


After this certificate has been signed by the attending physician and completely 


- 2 : 
3 Sonertane: “mune Carer tOnde pee Leclair, Lttetrvtte 7 
E gove rise to immediote Fy 
3g cause (0), stating the under. (| PUE TO a a st Axi fie? 
C32 lying couse lost. fal goad A vette OVEZ. = Lylt f 
Sc'a SSS = 
835 & Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING San BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ut - WAS AUTOPSY 
— ue e 
£43 < yes [] NO al 
ao.8 ru) 
~ 253 ra) = ['200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 1B.) 
2383 5 | GRETA SSeS Ste 
<eEo2 & i 
Ssteé & [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (Caunty) {State} 
F5%e a Hour taere While Nanwanes foctory, street, office bldg., etc.) ! 
z si? 2 p.m. it lot work [7] at work } 
(nga e : : ¢ 
ra 3 a 2. | certify that (I) (this haspital) attended the deceased fram._“é<eiez. WEF 10 LE wEZ that (I) (we) last 
z 3 : 
Bigvice saw the deceased alive on See, 2 219 G/, and that ‘death o€curred at/. , fram the causes and an the date stated abave. 
Z ° Ts 
FtOs 220. SIGNATURE A pee 
seo —_— : ATTENDING ED. STAFF 2 
ae 3 GaceCts 7 Oa 5 M.D. | PHYS. DIRECTOR PHYS, 
Of¢sax 2c. Ravacns K 2d. ADDRESS E; 2 . 
a5 3 ype) a? 
2228 Se RE IN BiB $2 7 Pusch hee ya al , 
eae = Z MAE. b, 
an ee ee MAE? a! ae 
d 2° MATION, | 236. DATE THEREOF 2c. NAME BEL EMETERY OR CREMATOR 23d. JOCATION, (City, tawn, ar caunty) AA (State) 
c play 
2528 Boreel” CA 9b) | Hew) : 
ra FUNSRAL DIRECTOR'S BIGNATPRE Gnd & 2S0. REC'D ere aly 25b: REGISTRAR'S SIGNATURE 
VR AIS (4) = asy nah Lt Me hb 6 Oraitot SO Koasat 
SM 9/5 


1x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NY 11707 CERTIFICATE OF DEATH Mh te 
1, PLAGE OF DEATH 5 2. USUAL RESIDENCE (Where deceosed lived. If insiutions Residence before yodtllexen}? 
WON TGOMERY manviano | ° "MARYLAND * HENTGOVER YW 


b. a OR TOWN (if ate _ limits, write | ¢. LENGTH OF STAY IN Ib 
MOREY "CBA 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 


Pos or TO16 We UNDERWOOD ST 3916 We UNDERWOOD STREET 
3. NAME OF Fis Middle Los 4. DATE 
me lickayd@ Bally U/indav | eollch. 
5. SEX 6 COLOR OR RACE |7. MARRIEDKXNEVE! MARRIED od DATE OF BIRTH 9. AGE ( {in yeors IF UNDER 1 YEARTIF UNDER 24 HRS. 
WIT Tek i892 x ioe cll Ml 
100. Son, aaa eas Peer 10b. KIND OF BUSINESS OR {NDUSTRY| 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RETIRES INVESTMENT BANKER 


BALTIMORE, MD. USA 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


CHEVY CHASE 


gas 
ves (] NoXK 


urs afler death: Page 


din by the funeral director, 


Pages | and 2 shauid be filed with 


» 


19. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
@ RICHARD BAYLY WINDER CATHERINE STREET 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. oF unknown) U yor or doles of service) 
YES WORDED WAR “i @ 2 --- MRS. JULIA P. WINDER, SAME AS # 2 


18, CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


2 ~f DUE TO 


= 
i line for {0}, ro et 5: ] 


ee 
Ants Opereelrg ws . hy l O72 — 


Conditions, if any, which : ; 

ove rite to immediote / 
pets Ghanin cope as DUE TO CF oe 
lying couse lost. Cnrptent [eA yee te 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


é Pant tl. OTHER SIGNIFICANT Section CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19, WAS AUTOPSY 
3 
, © 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I of item 18.) 

{ & | OR CONTRIBUTING CJ CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER} 
G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {(Stote) 
v Y! 
ray Hour 9. m. While Not while. foctory, street, office bldg., etc.) | 
= Pom. W lot work [] of work) [J hi t 

of C4 
Hay ay, St SIR GE, 19) CT thot { last saw the deceased 


21. | certify Ahgt ie the deceased from._/> LA, 
alive on ares a4 Zand that death occurred a Pm, ie the causes and on the date stated ser 


Pe ra ees ae wo FLO S- Whe [Ud BE. 


mmm Kyames T1,) Mavhr m9 
To. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or county) {Stote) 
BURA” | 40/40/61 | ARLINGTON NATIONAL CEM. | ARLINGTON, VIRGINIA 


Faced, DIBELTOR'S SIGNATY ADDRESS 24a. REC'D BY REGISTRAR _ | 24b. REGISTRAR® : SIGNATU 
VS ANS (4) Wes 1 Mewleog << 1756 PA. AVEesNeWey DoCe Goate OCi 1 0 61 Chekbag Piast 


page 3 shauld be detached for use as the burial-transit permit. 


15M 9/55, 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ 
a 


ee, 14703 tba Jeeelh OF DEATH ; 11694 
5 m» Ad = tems: —Fs oars ne ae = 
q £3 ees ail Fe 5s or eee y oy here deceesed lived, If institution: Residence befora admiszion) 
v 24 9 e. STATE b, COUNTY ‘ 
Be 8 —____ Mont, omery a PARZLONE | Sees Arlingte se 
po Ee 28 b. CITY OR ren (if ouside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR inginde writs RURAL and give art 
~~ Fas write RURAL and give neerest town) v-DOA > 
© FoFoogq Bethesda RS | Arlington _. aS 
= yaeU7 q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Give * rbef abdte%) d. STREET ADDRESS e. IS RESIDENCE 
§ Efe The Clinical Center pga 
4 : : ; y 
er pled /Orosvencr, Lane 5916 2nd Street, North [1 N° bel. 
= 3, biti tua irst Lest 4. DATE Month obey Yeor 
N OF 
byes ee HAZEL (NONE WINE =| *™ October AY, 19 
we; 2 —— ie) oa : “~___ October ee 
5. SEX [6 COLOR OR RACE) 7, saRRieD [geNEVER NE) _ [| & DATE OF BiRTH ]9. AGE (In years |IF per. 1% iF UNDER 24 HRS, 
K lest birthdey) tao apers | Hours Ae 
Female White WIDOWED vivorcto L] [November 10, 1913 Ts 


10s. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
) 


done during most of working lifa, even if retired 


Secretary _ | Government | West Virginia * +s RS. — = 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
David My Albright | _Dafigy Welch _ “as ly 5. 
a D ay 
(ei, 00 oF eee NGGe RIGS Ree eee) 16. SOCIAL SECURITY NO, . INFORMANT The Medical Recétt 
Pets! ai ee Not available The Clinical Center, Bethesda 1h, Maryland __ 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 


PART | DEATH MMPDIATE cause ie) OUbarachnoid hemorrhage( Bilateral) Pulmonary Edm 


. 


i . 
>> < ) a DUE TO 
Conditions, it ony, Which (b) 


gave rise to immediate couse 
(e}, steting the underlying DUE TO 
fis Sea (©) 2 = => 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BL RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
FA poeta Delle Ao UU! PERFORMED’ 
fs ik 
5 _ Multiple myeloma, Duodenal ulcer 2 ee] 
% [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 2DF. (City or town) (County) (Stete) 
V2 A Not Whila factory, street, office bldg., ete. | 
= at work 3 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


4 may be retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


| 
21. 1 certify that Qf (this hospital) aliensay) the deceased from. Ley 1c. October... 20,19... 6Lihat (D) (we) last 
2 saw the alive on.Qetob@r.. % 19.61, and thal death occured ef [QAM tre causes arid on the date stated above, 
a f sees ff ¥ ‘ : ATTENDING MED. STAFF 22 ENED 
2 Pn mo, PHYS. []__irecror [[] PHYS. 10-20-61 
gags eee 72d. ADDRESS The Clinical Center, Natioml 
2 
Bate is John ¢. Marsh M.D, _| Institutes of Health, Bethesda 1h, Md. 
253 a 2 aa 
£ =) t= 238. BURIAL, CREMATION, | 23b. DATE THEREOF ~ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stata) 
mehes "REMOVAL (Specity} : : ar 
vous Rer all ,Oc 24,611 Clarksburg, West Virginia 
LR (4) EC TPR. ATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 __lpate OCT 2 3 61 Cth, e vA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43709 __MEDICAL E. EXAMINER’ S CERTIFICATE OF DEATH } 1695 


1, PLACE OF DEATH | | 2. USUAL RESIDENCE "(Where dece decemad lived, If instiution: Residence before admission). 
e. COUNTY e. STATE b. COUNTY 


MONTGOMERY MARYLAND MARYLAND oY MONTGOMERY 


b. CITY OR TOWN [if oulside corporele limils, ‘| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! lown) 
write RURAL end give neerest town) 


SILVER SPRING | 4 years SILVER SPRING LS 2 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) ~ d. STREET ADDRESS “| e. IS RESIDENCE 
ON A FARM? 


__10,015 GRAYSON AVENUE 10,015 GRAYSON AVENUE J ves] no By] 


delay is necessary, 
inerel director. Page 


3. NAME OF First Middle a Tf ae Month Day Yeer 
DECEASED 


(Type or prin} = FRANK MICHKEL WISIECKI SEata OCTOBER 28 1961 


5. SEX | 6, COLOR OR RACE/ 7 MARRIED J] NEVER MARRIED oO |B. DATEOFBIRTH ‘]9. AGE (In yeers JF UNDERT YEAR| IF UNDER 24 HRS._ 
PaHentnaey? Bee] 7 “Hours | Min. 


MALE WHITE wiowe[] _—vivorcito -] |FEBRUARY 23, 1912 | 50 ys. | 


We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign couniry) "112, CITIZEN OF WHAT COUNTRY? 
done during mos! of working lifa, avan if ratirad) 
_ENGINEERING AID U.S .GOVERNMENT NEW YORK, N.Y. _| U. S. A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


BLASE WISTECKI FRANCES CAWALNA 


“15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address (SPRING, 
(Yes, no, or unkown} | (Ifyesgive werordatesofservica) 


__ YES WW #2 96-10-9377 OLGA J. ——— 10, O15 GRAYSON La jens vane 


” 


ithin 72 hours efter a 


“| is. CAUSE OF DEATH [Enter ‘only one cause per Tine for fa}, (b), and (c).] “ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (0) eee er ee ee 


j! DUETO 
Conditions, if any, which (b)_ 
geve rise to immediate cause 
(a), steling the underlying 


DUE TO 
(¢). 


19. WAS AUTOPSY 
PERFORMED? 


| YES [No Pi 


PRIMARY [1] or CONTRIBUYNG [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (Cily or town) 7 (County) “(Siate) 
Hour a.m, While Not While factory, streal, office bldg. jf H 
1) at work et work | 


208. EX IAL CAUSE WA; tebe ESCRIBE HO’ ArT occUrep. feac4 malure eaten, injury In Pert | or Pert Il of item 18.) _ 


MEDICAL CERTIFICATION 


p.m, 
21. I certify that | took charge of the remains described above, held an Autopsy la Inspection ay Inquiry KI and in my opinion 
death resulted from: Natural causes EI Accident fe} Suicide im: Homicide im} Undetermined manner \fa| 
CHIEF MEDICAL EXAMINER [_] 
serons,. Aesigh /oweheank” mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER St 10/28/61 
FRANK J .VBROSCHART ress {Sireel, city, town, or county} 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or country) ——*(Stata) 
REMOVAL (Spacify) 


BURTAL OCT .31,1961, | ARLINGTON NATIONAL CEMETRRY, ARLINGTON COUNTY, VA. 
Bea) gegen zw. a. 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WARNER E, PUMPHREY, INC., SILVER SPRING, MD. |oargQcT31 61 Onttan £ Firasn 


at 


should be forwarded to the Chief Medicel Examiner's Office along with form PM3. Page 5 may be retained for your files. 


lease execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, end 3 to the 


or its designated agent, prior to burial, cremation, or removal, and in any 


p! 
4 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trensit permit. File pages 1 end 2 with the State Board 
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MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11718 Ser TIFICATE OF DEATH LI698 


(Yes, no, or unkown) 


No” 


(Ityas 


‘ordatesofservice) 


7101 occur Avenue 
Silver SpringaMdawea— 


5 $2 
“¥ o 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 
. 2S a. COUNTY e. STATE b. COUNTY 
§ ea ont gomery  <. ____ Marytanp |Maryland 
2 ive b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limif 
e 2% og Wilt RURAL ond give neerast town) ) 
cS te Silver Spring 30 years Silver Spring _ Ss. - om 
cr B ie d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 6 Bue ys 
= =9 ONA 
ea 
ae 14,101 Georgia Avenue = 14,101 Georgia Avenue _ / pc MLA 
25 3. NAME: OF First Middle Lest A apr Month Dey Yeer 
e = a be ete DEATH 
‘ype or prin 
ea Josephs Almond =~—— Woodworth Sr, | October 13 ____—i19'_—«g)_ 
o§ 5. SEX 6. COLOR OR RACE|7, MARRIED [JX] NEVER MARRIED oy DATE OF BIRTH "]9. AGE {In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 last birthday} per Deys Hours | Min, 
58 Male white wiowtD[] _pivorceo[] Beptember 16, 1887 | 74 y= cab gies 
& g 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE estate & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8 done during most of working life, even if retired) | 
3s | Painter-Retired | Self employed | Washington D.C, ———EE—— 
ao 113. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
23 
s2 Joseph A. Woodworth -, | Susie Waugh _ = 
s « 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
ov 


577=26=7071 Mrs, Kate M, Woodworth “£ 


e for {e), (b), end (c).] 


We oy. Late. ___\Ootiaeagile — 
» aed fod CLES UY 


permit, 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8)_ 


} ‘ y DUE TO 
Conditions, if eny, which 


gave rise to immediete couse 


DUE TO 


hae Se settee" tae bo hd Ltt the. Zi atou Lewes 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe, 


ws 
ge 
Sp 
o> 
ae 
ro 
Go 
ees 
Ca pol 
52% 
« 3 a 
o 
Sot z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJ# BUT NOYAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS moe 
BSs 2 PERFORMED? 
ag 6 5 yes [] no [J 
weg LR EES = _— = SS 4 a = 
233 = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
eas & | OR CONTRIBUTING [} CAUSE OF DEATH | 
£22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Bae z 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) 
a a Hour a.m. While __Not While factory, street, office bldg. ete,} | 
£ a Be = Gh 19 et work [_] et work t ‘ 
5 G: 3 = 
sORs . | certify that (I) (this oy isa attended the deceased from. SLELY ovr IBF, OL AGOMS voor 19.44 that (1) (we) last 
cose iy 
895 2 saw the deceased alive on A af and that death occured at ZQM, from the causes and on the date stated above. 
reais WA oe = 2b, DATE 
i ATTENDING ED. STAFF SIGNED 
EAQe we 
iene ee “uefa Mea, ng MA Biter CE 
oi red We. ner a 22d. ADDRESS } 
Bee as NAME (Type) her 
@ 2s: _ Ratt P, a A FT a0 Or Coo, Les ae 
pido 73e, BURIAL, CREMATION, | 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMA\ ~) 23d, LOCATION (City, town or county) (State) 
Ff cin o* Removal (Spacify) 
ovoss Burla \ was 4 rklawn Cemetery- ~Yis ce ratine. ae? ae 
mo 24 FUNEI IRECT GYATUY DDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VRAIS (4), - beh en a grgfa Avenue pct 17 '61 
15M 9/60 fa A Pumphroy, wes iiver Spring, Maryland! ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vii MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


“ACE OF DEATH . 2. USUAL RESIDENCE (Where daceasad tivad, If Institution: = 1605 


} | 


FOR STATE 
HEALTH DEPT. 


fie 2. ST, b. COUNT! 
gE ss | Montgomery —sanvian ||” “Maryland Montgomery 
ge b. CITY ORTOWN Gr “outside passing peReKsueest us c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) 
5 write and give naarast town! 
23a olne | 29-3/4 hrs.|| Silver Spring | 
2 — , _—— |] — — — -—- = 
35s b d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet addrass) d. STREET ADDRESS 1S RESIDENCE 
26a IN A FARM’ 
Ege , 2 _Montgomery General Hospital _ 12808 Meadowood Drive / ves {_] No [X 
a8 3. NAME OF First Middle ? last 4. DATE Month ‘Day “oor a aa 
Son Ae OF 
=ete 'Ype of prinl DEATH 
og s : 8. Stade!“ oun \ ee OR. 23 19 61 
3 = S 5. SEX 6. ALAS Sic 7. MARRIED BX] NEVER MARRIED [] oe a 9. AGE ra IF UNDER ¥ UNDER 24 HRS. 
ate irthday) | Months| Di Hi Min, 
$3 Eng Female White woowsn oO DIVORCED [7] 4-2-91 Gore ich ae lea Zz He 
ea %v= Da. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF § Ns ‘OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) . 12. CITIZEN OF WHAT COUNTRY? 
SS oN oy ring most of working lifa, even if retirad) mere lL 
oe RRB Too cher a Go, Schools Illinois _U.S.A. 
= g ge 13. FATHER’S NAME ae ~ MOTHER'S MAIDEN NAME _ = 
~~ 
Nea o a 
cz ee Frank Strode Louise Hendey — 
: E = “Is. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 5 os pecan NO.| 17, INFORMANT , Address ?_ <a 
aie (Yas, no, or unkown} | (Ityet givawarordatasofservi 1 inate 
= ie becochesnahatetints hehehe z Hosphtal - records 
= 18, CRUSE OF DEATA [Entor only one cause par = enn for Paes (b), and (c).) INTERVAL BETWEEN 
o ' iia AND DEATH 
2 PART I. DEATH WAS CAUSED BY; 
. IMMEDIATE CAUSE (e)__ lath hie LL Ey 
| x DUE TO 
Conditions, if any, which (b). 2 


gava rise to immediate cause 
(2), stating tha underlying 
causa last. e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER 


E CONDITION GIVEN IN PART 1 


9. WAS AUTOPSY 
PERFORMED? 


POS a —< Hen hee ves hg No [] 
/20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. pees nature of Injury in Part | or Part Il of item 18.) x = Sa 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

: Or, ph 

21. I certify that | took charge of the remains described above, held an Autopsy X. Inspection 

death resulted from: Natural causes ral Accident im} Suicide i} Homicide (ea. Undetermined manner fest 


— 


LE won ‘OCCURR' 


ae Not While 
Jat work [—] at work 


‘Oe. Uae ‘OF INJURY (Homa, farm, ' 2DI. (City or town) ~ (County) (State) 
factory, strget, offica bldg., ete.) | 


MEDICAL —— 


and in my Apinion 


it, prior to burial, cremation, or removel, and in any 


A 


Id be forwarded to the Chief Medical Examiner's O 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the wu 


2, 
oo 
iy —_ ~~ CHIEF MEDICAL EXAMINER o 
3 Hie wig faa pe tags mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
5 2 a 27 DEPUTY MEDICAL EXAMINER [9X L, ee 2 % mG / 
3 | NAME (Type) is [SA O-SLA. $cALbr Addrass (Street, city, town, or county) 
Hess. 22a. BURIAL, CREMAT tim Lk AY DATE THEREOF { 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Steta) 
ASSh= REMOVAL (Specify) 
gas 5. Burial 10/26/61 Rock Creek Cemetery _ Washington D.C. 
23. INERAL DIRECTORy ODRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME peerage ha zx Bho 54 orgia Avenue 
5M 7/59 Watnér E, Pumphrey, Incesiiver Spring, Maryland | oa@CT 25'61 Cthun £ faaute 


